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1861     Alduidok,  Joun  Petty,  H.D.,  Sliirlcy  House,  Dorcbteter. 

1875  Allkn,  Hekrt  Marccs,  L.R.C.P.  Ed.,  38,  Kegene; 
Bqaue,  Briglitua. 

1859  AiisDKK,  Geohub  Joum,  M.D.,  85,  St.  Paul's  road,  Iligli- 
bury,  N. 

167A     Amdxkson,  Jdhn  Ford,  M.I>.,C.M.,28,  Buckiand  creaceat, 

Belaiu  park.  N.W. 
ISI!4S     AriPRKWs,  Hknht  Chirles.  M.O.,   I,  OnlcTfy  itijipaiv,  N.W. 
1859     Andrews,  Jambs.  M.D.,  1-19.  Camden  road,  N.W. 
18/0     ArrLETON,  RouHitr  Cakmslk,  Toll  Garcl,  Beverley. 

1859  Abchbr,  John,  F.R..C.S.,  9,  Carpenter  road,  Edgbaston, 
Birmingliain. 
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)t)7l     AltQL£S,  Fk.\nk,  L.R.C.P.Etl.,  Herinoii  Lodj^,  WKnatcad, 
Emcx,  N.K. 

Abmstrono,  Jo»k,  M.I).,  Green  atreet  gnta,  Dartford,  Kent. 

Atelinc,  JaUCS  H.,  M.B.,  rbreiciitii  tn  the  Ciiclseii  i[<»pit«) 

for  Women ;    1,  Upper  Wimpole  Street,  W.     Couhcil, 

I8C5-66,  1872.    Hon.  jSpp,  1873.     Box.  Lib.  IS74-6. 
AvLiNO,  Arthl-b  H.  W.,  103.  Great  PortUnd  street,  W. 
Aruxo,  William  Hknkv,  L.Et.C.P.  Ed.,  lO-I.Greiit  Portland 

•tmt,  W. 
Bailet,  J.\UEa  JoUNSON,  M.D.,  L.R.C,P.  Ed.,    Marple, 

Chtthitt. 

Bailby,  Tboua!!,  GorUtnne,  Surrey. 

Bakke,  G.  Binson,  40,  Hoghtoa  atreet,  Soutbport,  tsn- 

cMbirc. 
Bakkb,  ionrt  C.  M.V.,  F.R.C.S.  Ed. ;  6,  Oambier  ttmce, 

Hope  itreet,  Liverpoot. 
Baker,  John  Wrhjht,  Surgeon  to  the  Derbyshire  GenerRl 

lofirmuj;  102,  Friar  gate,  Derby,     ffon.  Local  Sec. 
BANMSTxa,  John  IIknui,  43(i,  Oxford  Ktrvel,  W. 
Bamtock,  Gbijk*)b  OBANvrLLB,   M.D.,  Pliy&ioiaD   to  the 

Sunaritati    Free   Hocpital;   -44,  Corowatl  road.  West* 

bourne  park,  W.     Council,  187-1-6. 

B-VRBER,  Bdvtaru,  105,  Deroiiabire  street,  Sheffield. 
Baubki,  Ouvkr,  H<).  CFmetery  road,  Sheffield. 
Bakolat,  John,  M.D.,  10,  Ijov  street,  Banff. 
Bakkik.  Edwarb,  F.R.C.S.,  Senior  Surgeon  to  the  Mel- 

bourne  Uoapital,  Victoiia. 
Baiine«.  Robert,  M.D.,  F.R.C.P.,  Ob«t«tric  Phyaician  to, 

tand  Lecturer  on  Midwifery  at,  St.  Gcorge'a  lloapiUii; 
3l,Gro*Tem>rBlree<,W.  FieePrea.  1859-60.  Council, 
1861-6,!,  1867<76.  Tretu.  1863-64.  Pret.  1803-66. 
Triutee. 
1875  Babnes.  K.  S.  Fa.miourt,  M.B.,  CM.,  :i3,  Weymouth 
atrect,  Portland  place,  W. 
1863  Babbatt,  Josefu  Q.,  H.D.,  8,  Clerekod  gardens,  Baya- 
water.  W. 


1861 
O.F. 


1B72 
1859 

1873 

1875 
1864 

18G7 
1859 

OP. 
1869 


1874 
1874 
1874 
1863 

OF. 
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^^m            Elected                                                                                                  ^^H 
^^H            1871     Ba«k.i€K,   Eli   J.vme8,   M.D.,    Professor   of  Mtdtrifery   «'^^W 
^^^^^^                         Victoria  Univenity  ;  9 1,  Pond  street,  Toronto,  Ootario,         fl 

^^^^    1861* 

Baktiium,  /tiHX  S..  F.R.C.8.,  Surgeon  to  the  Bath  General         1 
HuHpiUl ;  '11,  tiay  street,  Rftlh.     lion.  ttoc.  Ser..                    fl 

^^^^     1866 

BAflSBTr,  John,  M.U,  ProfesBorof  Midwifery  at  the  Uuoen'*         H 
College,  Birmiitgliam;   I'I'I,  llackley  Hill,  Binningli&iii.        H 
CwMoi,  1874-6.                                                                         fl 

^H            1873 

Bate,  Giorge  P.,  L.U.C.P.  Ed.,  41  %  Bcthual  Green  road,  B.        1 

^H           1859 

Batehan,  Henkt,  F.R.C.S.,  13,  Caiioitbury  Uue,  loliiigtou,  ^^H 

^H             1867 

Battkn.  Ratnbr  W.,  M.D.,  Pliynioinu  to  lUo  Gloucester  ^^M 
General  Infinnsiy;  t,  Bruniwick  sijuarc,   Gloucester ,^^^| 
J/cm.  hoc.  Sec.                                                             ^^^^M 

^^^K    1859 

Battte,  RitiiAKD  K..  M.II.C.P.  Ed.,  6,  GloiiceitMr  atroet, 
Belgrave  road,  Pimlico,  S.W. 

^^V           1871 

DBAon,  Flbpciibb;,  M.B.,  Asylum  for  IcEiota,  Lower  CUp- 
ton,  N.E. 

^H            1871 

Beadlks,  ARTaca.  1 1,  Park  road  terrace,  Foreat  hill,  S.E. 

^H 

BacK,  T.  Snow,  M.U..  F.R.8.,  7.  Porllatid  place,  W. 

^H            1866 

Beiobl,  (lEKUASti,  M.]>.,  2,  Lichtmiatcio  Struw,  Vienna. 

^^^^       1866 

BBLciiRtt,    Henry,    M.D.,  L.B.C.P.   Ed.j    1^,    PaTiliou 
parade,  Brighton. 

^^^^     1871 

Bei-i.,  Robert,  M.D.  Glaag.,  ."iO,  Woodlands  road,  Glaagoir. 

^^B            1873*  Bkmnbt,  James  IIevrt,  M.D.,  Tb«  Fcnit.  Wcybridge,  nnd        1 
^^H                               MenloDe.                                                                              1 

^^k 

Bbbrt,  Sakdki^  P.R.C.3.,  Conniilling  Surgeon -Accoticli ear        1 
to  the  Queen's  Hospital,  nod   Professor  of  Midwifery         1 
and    the    Diaeaaes    of   Women    and    Children  in    the         1 
Qneen'a  College;  TTattield  Monw.  281.  Hagley  rand,        1 
Bd|;liastoD,  HinaioffUam.      Vtcr-Prra.  1859.    ffon.  toe.         1 
Sec.                                                                                                       M 

^^^^     1B72 

BBTUUMn,  NoRMix,  M.D.,  Profeswr  of  Anatomy,  Trinity        1 
College,  Torooto.                                                                J 

B 

rRLLOWS   OP   THB    SOCIETY. 


xni 


SUeted 

IS66  Blavk,  Jamrs  Watt,  M.D.,  Obstetric  PEi^deinn  to  ihe 
Chxriiig  CroM  Uoi[)ital ;  15,  CUrgcf  Btruirl,  Piccadilly, 
W.     CmoKit,  1 872-1. 

1874     Dl.AiK,  Wimjam,  M.I>.,  9.  Abbey  green,  Jedburgh. 

IHfil*  BlilKB,  TiiOKAS  WiLMAH.  Harslbaunie  Tnmiil,  Anilover, 
HaaU. 

0.¥.  Blakb.  Valeiitinb  W,,  F.R.C.S.,  Surgeon  to  the  BirmiiiK- 
liam  find  Midland  Counties  Lying-in  Hoapital ;  6,  Old 
iqaarc,  BirmiughAm. 

1872  UtAND,  GKoauE.  Surgpon  to  tlie  Muelnfleld  Iiifirmitry  j 
Parle  Green,  Macclenfitlil. 

106$    Bleasb,  Tuomab,  CUirville,  AltriucliRin,  CbeftUire. 

IgfiO     Bluou,  MiciiAXl.,  3,  Boyne  terrace,  St.  Helier'a,  Jersey. 

O.F.  Blosah.  William,  M.D.,  21,  Mount  atrcet,  GraBvenur 
«((UAre,  W.     Councit,  1H7^. 

1874  BoiiDARHT,  Gl'stav,  M.I).,  Surgeon  ta  the  CiTil  lloapitftl, 
and  to  the  Lunatic  Asylum,  Ghent.  Belgium. 

1SG8  BoGOB,  Alexakder,  M.D.,  late  of  H.M.'s  Mn«Inu  Army, 
362,  Bue  St.  Uouor^,  Pans. 

1872     BoswoRTii,  JoBN  RocTLKDGB,  Siilton,  Surrey. 

1866  BouLTOK,  Trhct.  M.D.,  Physician  tor  Out-patient/!  to  tbe 
Samaritan  Fre«  Huspilal  ;  6,  Seymour  atreet,  Portman 
•qusK,  W. 

1869  Boyd,  Urrbekt,  Auialitut-Sui^ron,  Indian  Army,  Fort 
Williaoi,  Calcutta  [agents,  Ucnry  S.  King  and  Co., 
65.  Cornbill]. 

1872  Bracky,  CHAnLEB  J.,  M.U.,  Snrg«oa  to  the  Birminghnm 

and  Midland   lIoi())!tji[l   Cor  Women;  71,  Hogley  rvad, 
Edgbaaton,  BtrmiDghom. 

1873  BuAiTiivtAiTE,  James,  M.D.,  Lrctarer  on    Midwirery  and 

DiseoMa  of  Women  and  Children  at  the  Le«da  ^kool 
of  N^cioe  ;  Asaistaut  Surgeon  to  the  Li'eds  Hoapital 
for  Women  aud  Children ;  Little  Woodhousr,  Lecda. 
VOL.  XTIl.  // 
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1S62     Bhaixiiwaitb.  Wij-liah,  M.D,,  Intc  Lecturer  on  M idwifcrv,         V 
Li't'ia  School  af  Medicine;  Clnrcnduu  Huu«c,  'JU,  CU-         H 
rendon  road,  Le«ds.     Couicit,  IN69-70.                             ^^^| 

1875 

GttANsuN,  John,  Rotbcrlmm,  Yorkftliire.                                  ^^^H 

1875 

Bhbwkk,     AlesaSDKu     IIahiton,     201,    tlueen's     road,        ■ 

J  862 

Bkickwei.i.,  John,  Sawbridgewonli,  n«rt«.                         ^^^| 

1872 

BmnQKWATKU,  TuiiHAs,  M.B.,  HArrow-oii-ilie-IIill,  N.W.      ^^fl 

1873 

Bkioos,  Gbohob  Coapuan,  llarrow-ou-tbe-Hilt,  N.W.        ^^^| 

IHM 

BuiaiiT,   JniiN    Mkabvrk,   M.D.,  Tim   Glen,  Forest   bill,        H 
Bydcnhnm,  S.E.     CouacU.  1873-74.                                 ^^fl 

1869 

Bitii»iiA»£,  Jaucs,  a.D.,  30,  hmoa  grove,  N.W.                 ^^^| 

1860 

Bkitton,   Wri,LiAH    Samukl,   53,    Wellington    road,    St.          H 
John's  Wood,  N.W.                                                                     ■ 

1871 

Bkockuan,  Bhwaud  Fqrster,  Avvistiint-iJurgeon,  General         ■ 
HoBpilsl,  Mmlrax,  nnd  PrafeBHor  of  Fattlology,  ModrM         ^ 
Mcdirnl  College,  MnilrAB. 

^^m          1866 

Bbodiz,  GxoBGB  B.,  M.D„  56,  Curzon  Htreet,  Msy^r,  W. 
CouHcif.  lH7a-75. 

^H           1868 

BnowN,  AsDiiK.w,  1j.K.C.P.  Ed.,  Elton  villa,  Bartliolomew 
road,  KeiiLitli  town,  N.W. 

^H           1874 

Bbowk,  CiiARLEi  RoDKur,  M.D.,  Bcckvillr,  Beckenliani, 
Kent. 

^H 

BuowM,  OKOKtii:  1)kas!>i'Ikli>,  lleiiley  villa,  Uabridge  rood. 
Baling,  liiddlcttcx. 

Bkown,  THOMAS,  M.D.,  236,  KenningloD  |)Krk  road,  S.E. 
Bbpstos,    Jouk,    M.D.,     M:A,,    Surgeon    to    the    Koyal 

31ateruity  Ciiarlty  i  21,  Euatou  rond,   N.W.     Vuunctt, 

1871-3. 

^^^^    1863 

BhyaUT,  Tuomas,  P.R.C.S.,   Surgeon   to  Otiy'n  Hospital 
5.'J,  Upper  Brook  street,  W.     Council,  ISG6.(J7. 

^^^^    O.F. 

BaJAxr,   Waltbh    Jou».  FR.CS.,    M.R.C.P.    Bd.,  23a, 
Hueses  ntiunre,  lljde  park  gardvns,  W.     Cvkmci/,  1859. 
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1870  Buck.  Josefd  IUkdle,  L.R.C.P.  Ed.,  20,  Sidbury,  Wor- 

ocBter. 

1872  BucKJKatuu,  Charlrs  R.,  M.D.,  ProreKor  of  Obstetrics 
in  Ilnrvfird  Univeraity  :  Consulting  Plijaician  to  the 
RoHttui  ljyiiig-iu  Hoa|)tUl ;  TiiJ,  Worcentrr  elreet, 
BoRtoi),  liiMuiifhuiiettit,  U.S. 

1871  BuLHiiB,  TiioMu    Sanueiuok,    M.D.  Toronto:    Reeflan 

Iloti|iit»l.  I'nivinrr  of  NeUnti,  Nt-vv  Zeiitnixl.     [Prr  Mf. 
Arthur  Tnbor,  yolicitor,  27,  ti-mlculiall  street.] 

1861  BuKKY,  iosKPfl,  M.I).,  Hon.  Surgeon  tu  the  Newburjr  Dis- 

peDMTy  i  NortUkrook  street,  Newbury,  Berks. 

1867     BUHNEiT,  CuABLES,  M.B.,  Bi|;gWwii(li?.  Beilfordshire. 

1861)  BUKKOwt),  Sir  Joun  Cordy,  I'.U.C.K,,  Cou«uitiiig  Sur^on 
to  tlie  Brighton  Hospital  for  Sick  Children ;  62,  Old 
8tcto«.  BrigbtoTi. 

1862  BOilTox,  John  Mouldbn,  K.R.O.S.,  Lee  p&rk  lodge,   Lee, 

Kent,  S.B      Coimeit,  l8<38-69. 
1864     BoTi.KU,  KuEUKEiCK   JuH.s,   M.[>.,  Surgeon  to  Wincbeater 
College  nnd   St.  Croii    Hospita],    and    to    the   HiiiU 
County  Hu«pit«I,  WincUvalci'.     Hon.  Loe.  Stc. 

1870  BcTl.Kit,  JoHM  M.,  M.D.,  Pliyiician  to  tbe  Koyal  Kent 
DispcuBKry,  Bitd  to  the  Woolwich  DiBpeiinBry ;  6. 
Queen's  terrace,  (Stt)  Woolwich  Common,  S.E. 

1H68  Butt,  William  Fkcuekicic,  L.U.C.P.  Lond.,  12,  SouLli 
streirt,  I'nrk  laiic,  W,      Councif,  1876. 

1861  Canui-i^ih,  HuMiit,  M  D.,  I'liysician  to  the  Alnwick  In- 
grmary,  Boiidgnte  atrect,  AJnwiek,  Northun)hi:rIaiid. 

1861  Cavdy,  Joun,  M.D.,'Staff.Surgeon,  Army  Medical  Uepart- 
metit.  [Per  MeKsn.  Friccnud  BouhIchiJ,  Army  Agents, 
34,  Craven  atrcet.  Strand.  W.C.} 

1872  CAHLKSij,    Edward    Nicuolu,    M.B.,    CM.,    LAnsdowne 

gfOTp,  Pcfizea.  Wilia, 

1863  Caelvle,  David,  M.U.,  2,  The  Crescent,  Cfcrliale. 

1861  Caktub,  Alukkt  Plevoell,  Wcllingtoa  Houtc,  Loodoii 
road,  Glouctaler. 


^^^B 
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^^H                                                                                                                   ^^B 

^H               1673 

Caiteb.  CUAELRb  Uknbi.  U.I).,  B.A.,  0.S.,  AMitUnt  Pliy'    ■ 

^^^^^^ 

sieian  to  llie  HMptUi  for  Women  ;  4a,  Great  Camber-     ■ 

^^^V 

land  place.                                                                                ^^ 

^^m           i8fi9 

Caseib,  Jobn  BorD,  M.D.,  tj9.  Goswell  road,  E.C.                 H 

^H               1669 

Ca»8,  WiuJAH  CCHNJKOUAM,  20.  St.  GcoTgc'a  road,  8.W.      ■ 

^H 

Caubton,  Viixiah  IlRNRr,  n^pirortli  lodge,  3,  Weetcroft    H 

^^B 

place,  Hammerunttb.                                                              H 

^H                 1863 

Catzir,  Tuohas,  Mayfield,  Aigbartb.  liirerpool.                   ^| 

^^1               1873 

Cllu)WlcK,  Jamf8  R.,  M,A.,  M.D.,  Lecturer  on  Diwaaw  of 

^^^^^ 

WoiDen,  Harvard  Univeraity  ;  l'hy*inan  to  the  Depart- 

^^^^K 

ment  of  Diacane*  of  Woracii,  Boitoti  Citjr  Hospital,  and 

^^^^H 

to  (he  Dispenury  for  DiKa»ea  of  Woraeui  Marlboro' 

^^^V 

■treet,  Baiton,  Alaaaachuielta,  U.S. 

^V 

CiiArPBRS,  Edttakd,  P.R.C,8.,  54,  North  atreet,  Keigtile/. 

^^B 

Yorkabi  re. 

^H               1873 

CiiALHEKa,  JuUN,  M.D.,  -1.1,  CalcdoQuui  road,  N. 

^^^^^        I8C4 

Chambers,  ThiHias,  F.R.C.P.  Ed.,  F.R.C.S.  Ed.,  Senior 

^^^^m 

Plijsician  to  Uic  Chelsea  Hospital  for  Women,  Consult- 

^^^^^B 

ing  Pbyaictaii  Accouclicur  to  tbc  Western  Maleraitv ; 

^^^^V 

(i  1,  Cbetler  siguare,  S.W.     Council,  IK7<l-€. 

^ 

Cbasce,  Buvtaro  Jouit,  F.H.C.S.,  Surgeon  to  tbe  Mctro- 

^^1 

politnn  Froe  Ho*pitnl  and  City  Ortliopiedic  IIo«pital ; 

^^1 

Sa.  Old  Broad  Urcet,  City,  E.C. 

^^1                1862 

Chaphak,  Wai.tkb.  F.H.C.S,,  Lower  Tooting,  Surrey. 

^H 

Charles,  T.  EbwososTocy*,  M.D.,  I'rofcesor  of  Midwifery 

^^^^—^ 

at  llic  Cnlcutla  Medk-al  College,  10,  Hnrrington  street, 

^^^^^ 

Calcutta,  //on.  2mc.  Sec. 

^^^^ 

CiiABLKswoKTn,  Jaheb,  27,  Bircb  terrace,  Hanlcy.  StafTord-     M 

^^P 

abire.                                                                                         B 

^H 

'  CUARLTos,  EoDEnt,  M.D.,  FarebaiD,  Haute.                          V 

^H 

CiiAVASBK,  PvR  HK^Hr,  F.B.C,S.,  Priory  Houbc,  12,  Tlie 

^^B 

S(|anre,  Birmiogbam.                                                               ^ 

^H               1B68 

CiiiLii,  E»Kt;(,  New  Maiden,  Kingitoa-OD-Tbames.  Surrey.      B 

^^^^^         1865*  Chibiidlh,  Eiiniir,  Ciimi]en,  near  Sjdner,  Nrw  S^oiith  Wides.     I 

■ 

[Per  Henry  K.  Edge,  Etq.,  16,  Phitpot  lane,  E.C.j.          fl 

B 

^^H 
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I8S9  Clare«oxt.  Cucdk  Clabkb,  MiUbrook  Home,  1,  Hnmp- 
atead  road,  N.W. 

1S59  Clabx,  Jamks  Pexn,  IS,  Tork  terrace,  Lcamiagtou.  Hon. 
Loc.  See. 

187-1  Clabk,  James  IIevrit,  L.R.C.P.  Ed.,  Long  Hill,  Ooicheu, 
I'.  O..  Si.  EIuMjctli,  JuiiiftR-ii. 

1862    Clarke,  John,  Lyuton,  North  Devon. 

1672  Clarke,  William  Micobll,  lute  Surgeon  lo  tlie  Britiali 
General  lloopital;  3,  York  buildi»g«,  Clifton,  Bristol. 

O.P.  Clat,  Ch.iki.hs,  M.T).,  late  Lecturer  on  Midwifery  and 
Clinini]  MrdiciDC  ia  St.  Mary's  Hoajiitnl,  Mnucbciitcr  ; 
Au<[cn»haw  Lod|;«,  Audemhaw,  near  Maiichesur. 
Counirif,  1863-6i. 

O.F.  Clat,  Jons,  Professor  ot  Midwifery;  Queeu's  College, 
BirmiDgbami  Alloa  Uouae,  138-IJ,  Stodhouie  lane, 
Birmingham.     Council,  1868-69.     Fiet-Prea.  1873-4. 

O.P.  Clbvblas-d,  WtLUj.H  Fubderick,  M.D.,  Stuart  villa. 
199,  Mftida  vile,  W.  Comeit.  I8fi3.6-t.  Viet-I*re: 
1875-70. 

1861     Clooo,  STBrjia.s',  Eut  Looe,  Coruwnll. 

18G5*  Coi.TES,  CnARLKii,  M.D.,  Pliyaiclfln  ia  the  Batli  General 
and  Uoyal  United  HuspitEle;   10,  Circus,  liatli. 

186(1     CoCKBLL,  BSQAK,  HoiVg  lodge,  Forest  road,  Oalston,  N.E. 

1859  CocKELL,  rKBDKiiicx  BoQAR,  144,  Amberst  fx>ad,  Hack* 
ney.  N.E. 

1675  CorriN,  BiciLiftu  Jas.  Maitl&nd,  M.K.C.P.  Ed.,  Valetta, 
Malta. 

1B7S  CouE,  RiCBAUD  BBVEKLr,  M.D.  Jeffcraon  Coll.  Philad., 
Sail  Fraaciuo,  Calirornin,  U.S. 

1873    CoHC'AKON',    WiLUAU     AtiGL'STVS,    L.K.Q.C.P.    Ireland ; 

Ladway  Villa,  Pill,  near  Bristol,  Someraetahir*. 

I86ti     Coombs,  JauKa,  M.D..  Bedford. 


uU 
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1804  CoDPKB,  GroRCE  IIenrt  C,  M.I).,  F.RC.S.  KiI.,  Snrge»B 
to  the  Uollowny  nnd  N.  Ulingtan  DUjic^nxnry ;  8ur- 
geon-Acconclicur  to  llie  Rwysl  Mnlcrnity  Cliarily  ;  35, 
Comptoa  tcmcc,  IsUagtoi].  N. 

IS73     CooTEK,  Fkaxk  W.,  IjpyloiiBtone,  Eswx. 

1874  CooFEB,  iJERBorr,  L.H.C.F.  Ed.,  HampateBd. 
1861     Cooper,  John,  M.R.C.P.  Ed.,  Claplinra  rise,  S.W. 

1872  CooTB,  Micuabl,  M.D.,  15,  Ivauliuc  terntce,  A&hby-dc-la* 
Koucli. 

1865  CoPBMAH,  Edttard,  M.D.,  Phyaicinn  to  tbe  Norfolk  and 
Norwich  Hospital ;  Upper  King  filrwl,  The  Close, 
Niirwich.  CoMBci/,  1S60-7I.  fice-Prp*,.  1873-5.  Hon. 
Lee.  See. 

1875  CottDKa,  Am.,  M.!*.,  Pnifewor  of  Obitctrica  at  llic  Univer- 

sity of  Gcncvn  ;  GO,  Hue  du  Rhotic.  <iffnevR. 
1861]     CosMWALU  Jahkh,  P.R.C.S.,  Patrrnrd,  Oloureater»hirc. 
I860    CoKRV,  TiiiiMAs  CiiAKi.es  STEII.I.KT,  M.fi.,  Smior  Surgi^oa 

to  the  Uetrnst  (■enerfil  DiKpeimary  ;   l-IS.  Daneg;n1l  Paes, 

Belfnat.     Cmnfil,  l«(!7.     Uqh.  Loc.  See. 
1B&9    CoRT,   Pbrdrkick  Charles,  M.I>.,  Portland  villa,  Buck* 

hurathiU,  Esaex.     Coancil,  1S67-69. 

1876  Couv,  RuBEitT,  M.B.,  A«BtKtant  Ohntetric  PlijRiciiin  to  St. 

TUomaa's  Ugapital  -,    Fakcc  road,  Albert  Embank  incut . 
S,E. 

18€3  CowAtD,  John  W.,  Christ clmrch,  Caiitcrburr,  New  Zea- 
land [ngente  :  Messrs.  Arthur  Hill  and  Sunt,  101, 
Southwurkatreet,  S.B.].     Hon.  Uir.  Svr. 

1869  Cox,  RicilAiiD,  L,R.C.P.  Ed.,  Thoale,  near  Reading. 

1870  Chaiqir,  John,  M.D,,  2,  West  Cliff  cottagca,  Lyme  Regis, 

Uoraet. 
1859     Cboft,   J,   McGuiGon  A.  T.,  M.U..   M.R.C.P.,  1.5,  Abbey 

road,  Si.  John's  Wood,  N.W. 
ISCfi    Cbopt,  Rubkux  CiiAftLBS.  L.R.C.P.  fid.,  304,  Camden  road, 

N.W. 
1874     CuoMniE,  Cii-iiu-Ks  MaSN,  M.B.  &  CM.,  9,  Union  ttnace. 

Aberdeen. 
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1880  Cross,  TliOfiARn,  M.D.,  CiirUoti  Hoii»e.  Welmont  ro«d, 
ScAcborougH,  Yorkubire.     Hon.  Lon.  See. 

1869  Crosb,  RnBBRT  Shacklbpobd.  Pctcrftfield,  Hant«. 

1867  Crouchik,  Hevhy.  Went  Hill,  DsrtforJ,  K«iil. 

1875  CuiLiKOWonTn,  CnsuLEa  Jamrs,  Surgeon  tn  St.  Mary's 
BoojiiiRl,  Manchcfiter  :  'ifiO,  OxforJ  Btrpet,  MfiiciieWer. 

Ift59  CcLPBfeR,  WtLLiiH  Moe,  I,  Brunswick  terrace,  Pftltice 
gardens,  Ketistngton,  W. 

1862  CuMiiitKRATOU,     Lauurnce    Trkvt,    M.D„    S£,    Cudogftn 

piftce,  Belgmve  squnre,  S.W.     Counei/,  1868-70. 

1S75     CuKOKLL,  Gkhbob  Riciiakr,    Ht.   Mar}''s   II&Bpital,   Pad- 

dingtoi). 
18G7     CuoLAHAN,  Huon,  M.D.,  9,  Grange  road,  BrrmondKey,  S,B. 
1859    CunuRKVxs',  J.  HitRKnox,   II,  Craven  hill  gardens.  Bajri- 

wftlcr.  W.     Council.  1870.72. 

1868  Dalt,  Fkkuekick.  Hkssy,  M.D.,  101,  Queen's  road,  l)als- 

tgn,  N.B. 

1870  Danibi,,  Wjlliah  Abrot,  Kingston -on>TIiaincs, 

O.P.  Davis,  John  Hai.i„  M  !>.,  FJt.LM'..  Olmleiric  ?liy«iciaii 
to,  and  Lecturer  on  Midwifery  and  Oiseiuea  of  Women 
and  Children  at,  the  Mi^Mleufi  HoApital ;  Ph)r*iciui 
to  the  Royal  IVInternitj'  C)iariL;r;  CoDtaJtingPhj-sician- 
Accoucheur  to  the  St.  Pancraa  Infirmary ;  *2-1,  Harlej  * 
street.  Cavendish  squaic,  W.  Council,  iHt'J,  lBW-65, 
ISfi!).7C.      l'ief.P,-e».  1861.6.1.      PrtM.  ISIi7-68. 

1863  Davfs,  Robbkt  Alcx.,  M.U.,  Resident  Physician,  Cannty 

A«;luni,  liurntwood,  near  IiichtiHJ,  SlafTord. 

1873     Davison-,  FnANris,  L.R.C.P.  Ed.,  Riissel  street,  Armagh. 

1859  Day,  Wit.LiAH  Henry,  M.D.,  Physician  to  the  Samaritaa 
Free  Ilo^pilal  for  Women  and  Children;  ID,  Man- 
chester scinarr,  W.      Council,  1S73-75. 

1873  DeKTOK,  Oborqk  BianTeB,  Stirgeon  to  the  Ladiea'  Charity 
and  T.ytng-in  Hospital ;  2,  Abercromby  BCjuare,  Liver- 
pool. 

18G0  DicKENSuK.  John,  F.11.C.S.,  ilon.  Surgeon  to  the  Wrexham 
Infirmary  i  Wrcuham,  DcohigUshire. 
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^B                                                                   ^^^1 

W         ^  1859 

Dixon,  Jomn,   M.D..   Melbnurne    Lodge.    Ancrlcj^    road,       ^| 

^^ 

Anerlcy,  S.B.                                                                                ^| 

^H 

DRAdK,  Chari.K3,M.D..  lUtfidd,  Hert*.     Counei/.  1861-4.          H 

^H          1875 

DKBvr,  Waltbk  Henry,  M.R.C.P.  Ed.,  2,  0«priDg«  road,        H 

^H 

Kentuk  town,  N.W.                                                              ■ 

^H 

DRntTT,  Robert,  r.R.C.P.,  8,  Stnitliroore  Garden*,  Ken-        H 

^^^^^ 

«ingtonMall,W.     [MadrM.]     CcunnV,  ISSa-fiO.     Vice- ^^^ 

^^■p 

Pret.  1863.6'!.                                                                    ^^H 

^^^^  18A9 

Dkuitt,  Wii.t.iAU,  F.R.C.3.,  Wimborne,  Uonet.                  ^^^H 

^B 

DvNCAN,  James,  M.B.,  8,  H«iirictta  street,  Covcnt  garden,  ^^^| 

^H 

W.C.     CWnci/,  iy?3-74.                                                            H 

^H          1859 

DiiHCAK,    Pktbb    Chahles,  M.D.,   32,  Nev  Cross  road,        H 

^H 

Hatcham  Pnrk,  U.B.                                                              ■ 

^H 

Dunn,  Kubkht,  F.K.C.S.,  31,  Norfolk  street.  Strand,  W.C.         H 

^H 

Comv^l,  ISfiO.     Fice-PrM.  13GI.G2.                                         H 

^H          1871 

BaBTBs,  GEOBOti,  M.B.,  F.R.C.S.,  SttrRcoo-Accoacbcur  to        ■ 

^^^^^ 

the  Western  General  Dispensary ;  5,  Albion  place,  Hyde         ^M 

^^^V 

park  i{|iinre,  W.                                                                           ^| 

^H         186C 

Baston,  John,  M.I)..  19,  Norfolk  L'reecent,  iljile  pari<c,  W.       .  1 

^H          1867 

Eoia,   AliTTiric   W.,  H,D.,   Aiai*tant- Physician- Aeeoucheur         H 

^^1 

to  tlie  Mi(]dlp»?x  Kospitnt ;    Phj-nician   to   tUi>  Britinh         H 

^^1 

Lying-in  lloapital ;    22,  Wimpolc  street,  W.      CouacU,  ^^^B 

^^B 

I873-7-1.     Hon.  See.  lii7i-76.                                       ^^M 

^H       isei 

Eu.tn.  RoHKur,  Obiitctric  Surgeon  to  the  Clieliiea,  Brompton,  ^^H 

^^^L 

and    Belgruvc    DiMpmiary ;    G3,   Sluauc    iiticct,    S.W.         ^| 

^^^H  - 

CouHctt,  Itt68.70.                                                                        H 

^^^^  IB62 

Ellison-,  Jamks.  M.D.,  Surgeon    to    H.M.'a    Flouaehold,        ■ 

^^^^^ 

Windsor)  1-1,  High  street,  Wiudaor,  Berks.     Cauncitt        H 

^^^B 

1873-75,                                                                                ■ 

^^^^   1973 

PiNGKLHANV,  Gannnit  Jvi,ii.s,  A.M.,  M.D.,  3003,  Lopust        H 

^H 

Rtrcet,  St.  Louia.  Miaaouri,  U.S.                                            ^M 

^H         IB73 

EvAKH,  Mavuicb  G.,  M.D.,  Routh,  CardiO'.                                     ^M 

^^^^  1871 

BvAXs,  Thomas  Waltbii,  101,  lleyworth  street,  Xlverton,        H 

P 

LiTtrpool.                                                                             H 
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SUeted 

1875     EwABT,  John  Hevrt,  Siirgeoo  to  St.  Mary's  Iloapim!  for 

Wflmtn    and    Chililreii ;     Limrfielil    Homo,  Ckeetliam 

kill,  Mancbnter. 

187ft     Etelev,  JosKPii   Frederick,  L.lt.C.P.  liood.,  Panonnge 
street,  Dursley,  Gloucenlerabire. 

1865     P;iiiiii\KK,  Tbohjl),  M.I>.,Sarg«on  to  II, M.  th«  Qhkd  and 

the  Hoyiil  Ilduitehold,  WindRor  Cnmle  ;  Moulscy  Hou8«, 
Shcrt  street,  Whidsur,  Berks. 

1859     FAtBCLorti,  Bicha&d,  F.R.C.S.,  Nevtunrlcet,  Cambridge- 

abire. 
1869     FARQUnAR.  William,  M.D.,  Sui^«on-Major,  Madras  Arni^, 

Bangalore,  Madras  Prraidency.  [2-1,  Pembroke  gardens, 

KeD)ii»gt9i>.] 
1861     Pabr,    Gbo,    p.,    kltCr.  Bd.,  Slade   Ifonac,    I7fi.  Ken- 

oingloD  road,  S.B. 

1868    Fboax.  Richaho,   M.l)..    1,  Charlton  park   tcrraw,  Old 
Chartlop,  Kent 

1872  Pesocsmn.  Alrxajjdiib,  F.B.C.S.  Bd.,  BrJarbanV,  Peebles, 

N.B. 
aF.  Feroussos.  Sir  WiLLtAJi,  Bart.,  F.R.C.S..P.II.S.,  Sergeaut- 
Snrgeon  to  II. >l.  tbe  Queen,  I'rofesaor  of  Siirgerj'  in 
King's  Colle^  and  Sur^on  to  King's  College  Hospital, 
C'onsiiltinjt  Surgeon  io  tlic  Saniarilnii  Free  Iloapilal ; 
16,   George   street,  Hnnover   square,   W.     Vitt-JPrti. 

18/2    FcsMK,  TIrsby    SIobtlock,    Fuk    green.    Maccleifldd, 

Clictliire. 
ISfil     pETHEHSTUN,  Gkralu  H.,  U.D.  ;    Hon.  rbyaician  to  the 

Melbotime    Lying-in   lloapital,   Pnhrui,  Melbourne, 

Victoria.     Hon.  Loc.  Ste. 

1873  FiKKOAK,  Jah8»  IIkkblrt,  M.D.,  72.  Rodney  stmt,  Liver- 

pool. 
IK'Q    PisnEH.  John  Moorb,  H.D.,  2,  Balinoral  terrace,  AaUhy 
nui,  Hill). 

1873  Pitcu.  Simon,  M.A..  M.D.,  Portland,  Maine,  U.S. 

1874  FiTzaAYKK,  William  AuLit.t,  134,  Toolcy  itrcet,  S.B. 
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IMS    Flstohik,    Bdwaub,   Ljgon    itrect,  Carlton.   Mi-lbourne, 
Victoria. 


18€5 


I8«& 


FuWLEit,  James,  7.S.A.,  Ron.  Siirgeou  to  the  CI&ytoD  Hon. 
piul  )tn<l  Wnkenclil  General  Dupenwiry ;  1.3,  South 
Pnrndc.  Wnkeficld.     Council,  IS72-1     //»«.  iw.  S*c. 


Fox,  CrtaSBL]C8  Benjamin,  M.n.,MefIicnlOifi<tf'rnr  Heallh, 
Maldon  Union  Sanitnr}-  IHstficl,  Cbelmafuid,  Entex. 

IB62     Praik.  JnRRPK,  M.D.,  Ilnn.  Snrsenn  to  the  Soulli  SIibcIiIr 
Di*i>cn«ftry  ;  Frc<lcnck  •trcet.  South  Shielita, 

1801  I'iumclani),  TiioUA<i  Tiikuhh,  Surgeon  to  the  Ripon  Di«. 
penanry,  Nortli  Ilouscr.  Ripoii,  Yorksliire. 

U7$     Fkaseb,  Akocs,  M.D,,  S3:^,  Vnion  «treet,  Aberdeen. 

18/4     Fhasek,  RnnrnT  Mam-eajj,  UB.C.P.  Ed.,  fi,  North  lerracr, 

NorUigfllp,  Darlington. 
I8(>7     Fkeeman,  Hr.NBV  W.,  2-1,  Circna,  Bath. 
186/     FavER,  Ckahi-kb,  L.K.Q.C.P.  Ireland. 
1807     Piii.i,RB,  Chaklkb  C..3.3,  Alfcuiiy  ntn-ct,  RcgpnlV  pivrk,  N.W. 
1874*  Galabin,  Ai-^KKn  Lkwis,  M.A.,  M.D.,  AsaiBUnt-Phyncinn 

lo  the  Hospttnl  for  Sick  Children  ;  AeBi«tnut  Ubslrlric 

Phyeidan  to  Ouy's  lloepittkl ;   H,  St.  TbomasV  street, 

Southvark,  S.E.     CovjmI,  I87G. 
1863     Oalton,  lottS  H.,   M.D.,  Tbretr  Oak  villn,  Thicket  road, 

Anerlpy,  S,E.     Couneit,  187-l.fi. 

1872  Oahdnre,  W.,  M.A.,  M.D.,  S'i.'i,  St.  JoiPph  stroet,  Monlreal. 
18S3    Gahman,  IIgkrv  Vi^icrkt,  K«iit  Hou<<c,  Bow  road,  E. 

1873  Gakton,  W1U.1AM,  M.B.,  F.R.C.S..  Hnrdnhnw  street,  8l 

Relen'i,  Lancaabire. 

1869     Gaskoin,    Geokgk,    7.    WeKtboiirne  park,    W.       Cbuncit, 

1870-72. 

1875    Gawith,  J.  Jackson,  St.  Mary's  lloipiul. 

1369  GBimi!.  Waltrb  B.,  M.D..  F.RO.S.  Ed,.  Prnfe«oror  the 
Phnciplca  and  Pmctice  of  Medicine  and  of  Cliniral 
Medidne  in  ilie  University  of  Trinity  College,  Toronto, 
Ontario,  Cauada. 
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m,S  0BRV13,  Hekrt,  M.P..  F.R.O.P.,  Obetetrk  PhysLcinn  to, 
Mid  Lecturer  npnn  Oh«tclrir  Mrdiciiie  nt,  St.  Tliomu'a 
IIoBpital :  Phyticinn  to  the  itoyal  Mstrrnity  Chnrity ; 
M,  St.  ThoRiM'a  alrevt,  Soutliwaric,  S.E.  CouncUt 
lSfi-I-66.     Hnn.  Sm.  IgC/./O.     FiecPret.  1871-3. 

1866  Grbvi»,  Fjci^nKitiCK  liRirDiSBouiiCK,  I,  Fcllowes  rOad, 
Uampuoiul,  N.W. 

1875  GiBDiNos,  Alfred  Thomas,  M.D.,  ^13,  llidinioncl  rond, 
Dnldton,  N.K. 

IK'-i  GinnoN,  Jamrs  Rdwahd,  BaIIi  rond.  Vest  Oowea,  I»lc  of 
Wight. 

I86B  OiuuiKQii.  William  Ritto,  L.R.C.P.  Bd.,  Sbaflcalmry 
Hoiivc,  Calvrrlcy,  near  Leedn,  Yi>rk«liire. 

Giles.  Fktkk  Bhoomk,  Ij.R.CP.    Ed.,  StniintoD'Oii'Wye, 

Hereford. 
Gill,  Wili,uu,  L.R.C.?.  Lena..  1 1,  Kumll  squart-.  W.C. 
GiTTixs,  JoHK,  I.,R.C.P.   Kd.,  St.  OlaTe'a  Uiiion,    Pariah 

•trwt,  Soiithwurk,  13-1,  Tooify  strcn,  S.R. 
OouDiUD,  EuoKKB,  L.R.C.P.  Loncl.,  27,  Pentonville  rond,  N. 
GoDDEV,  JnsRi>H,  L.K.Q.C.P.  Ir«land  ;  17,  Cildringe  road, 

Ronboume. 
Goi>soN,    Clkhkkt,    M.D.,    CM.,    Asaialant     Phyaician- 

ArcouciiruT  to  St.  Bartlioloiiiew'*   Il<jii[iitnl ;   PtiyHician 

to  the  Samnritan  Free  UtwpitEl ;  H,  Upper  Brook  street, 

GrosTL'iior  aquare,  W.     Council,  187$. 
Godwin,  Abhthn,  M.D.,  28,  Bromplon  crescent,  Brompton, 

S.W. 

Goldsmith,    John,    M.D.,    Mighworlli    House,    Liverpool 
gHrdnuR,  Worthing,  Sussex. 

Gooociiao,  Natuavibi,  L.R.C.P.  Ed.,  B,  Hinhgatc  road, 
N.W. 

GOK.NALL,  JoHH  HANKiNsniT,  Surgeoii  to  the  Warrington 
Diapcosary  ;  Friars  Green  Hoa«e,  Warrington. 

Gofts,  Tkegkkna  BiDDL'LPa,  31.  The  Paragon.  Bath. 

GaAV.  J.vMita,  M,D.,  15,  Nevtoii  terrace.  Glasgow. 


1875 

1869 

1867 

1871 
1S«9 

1871 
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1874 


1863 


1870 


1873    GuAY,    BousKT,    L.E.Q.C.P.I.,    Scotch     Btrcct,    A,rmagb, 
Ireland. 

GftBESE,  WiLLUH  TiroMAS.  U.A.,  L.K,Q.C.P.I..  218,  Old 

Kent  roRd,  S.E. 
QitirriTii,  G.  D8  GoititenrEii,  PUysicinti  to  tlit  Honpitsl  Tor 

Women  and  Cbildrcn,  Pimlico  ;  rbytician-AccoiicliFur 

to  Hi.  Saviour's  Muternity  i  9,  Lupus  otrect,  St.  Georg«'» 

squtiro,  S.W. 

CKEPirrii,  John  T.,  M.D.,  Talfuurd  llouite,  Canibfrwell. 
Grifpitii,  TimMAH  TiYLox.  F.R.C.S.,  CoiixuUing  Siirgroa 

to  the  Wrexliam  Inlirmaryi  Wrcxlutm,  Denbigh bIi ire. 

CouncU,  IH70.72. 

Gkigu,  VTiLbiAU  Cuapman,  M.D.,  PhyBiciao  to  the  Id> 
pRti«nla,  Queen  CIia.rlot(c'B  Lying-in  Hospital;  AssUtaut 
ObHetric  Phyaimii  to  ilie  Wi'stniitiMjjr  Ho«pit«l } 
Auis  tan  t- Physician  to  the  Victoriii  Hospital  for  ChiU 
dreii;  5,  Curicou  alrtet,  Mayrsir.     CouacU,  1875-76. 

GuiMSDiLB.TBOs.  F.,  L.B.C.P.  Bd.,  Comulting  Surgeon  to 
ibe  Lyiug-ia  Hospital,  aud  late  Luctun-r  on  UUeaiea 
of  Children,  4c.,  at  the  Royal  latirmdry  School  of 
Medtcine ;  29,  Kodney  street,  LiverpooL  CauneU, 
1861-62.     Ficc-Prea.  1875-7(3. 

Gwrx,  Gkorob  F,,  Weatcrofl  House,  Hatntnertiuith,  W. 

HAUiwir,  Jaheh,  L.H.C.P.  Ed.,  47e>.  Wclbeck  atreet, 
Cavetidisii  ftqiiarr,  W. 

Hali,  Ai.PaKD,  M.D.,  Senior  Plij-sician  to  the  Brighton  Wi- 
penaary;  'M,  Old  Slpyne,  Brighton.  Council,  18(34'Q3. 
Vict-Prta.  186G-GN.     Uon.  Lac.  Sec. 

Hail,  PRKDBBICK,  I,  Jtrmyn  street.  St.  Jamea's,  S.W. 

Hall,  John  ni:NRr  Wtnjjb,  L.aC.P.  Ed.,  118,  Wanda- 
worth  road,  S.W. 

Hall,  William,  Miliary  placf.  Leeds.     /Ton.  Loe.  See. 

Hallowrb,  Fkeukkick  B.,  RedLiU,  Bcigate,  Surrey. 

IIannav,  FnANnty  John,  M.B.,  Kuapbill,  Woking,  Surrey. 

Hauprv,  Ki'.r,  Surgeon  to  the  West  City  Dispensary;  -I, 
Wnrdrobe  place,  Doctora*  Commoua.  K.C. 


O.F. 


1865 
1867 

O.K. 


1 859 
1867 

1 862 
1871 

1874 
I  MO 
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)8fi9     Hahdinge,  IIknut,  M.D.,  Phyeicinn  to  tlic  Grr-at  Northern 
HoipiUl;  iHt  OraTton  Btreet,  Uond  street,  W. 

1872  lUnniNC,  William,  F.U.C.8.,  4,  Percf  itreet,  Bedford 
ttquare,  W.C. 

O.F.     Hakvkk,  FiiiLiP  H.,  F.R.CS.,  30,  Cambridge  ■treet,  Hyde 

park.  W. 

O.F.      llAiiitiNsos,  !9AAC,  F.II.C.S.,  Cutic  street.  Rending,  Berks. 

Ctmneit,  IStiS-C^.     Htm.  Loc.  Sac. 
1862     Uarkis,  CiiAULES,  M.D.,  Norttiinm,  Acliford,  Kent. 

1871  Habris,  CiiARLSs  Jami!s,  tl,  Kilhiiri)  Priory,  N.W. 

1872  Hakris.  Hemrv.  M.D..  F.II.C.S., Treiigwcall]  place,  Bedruih, 

Cuniwall. 

1867  Harris,  Wilmaii  II,,  M.D..  ProftMor  of  Midwifery  in  iho 

MiidniB  Mnlicnl  Collrgir.  and  buperimcDdcnL  of  tbe 
Lying-in  Hospital,  Madras  [agent:  Mr.  H.  K.  Levia, 
Gowcr  atreet]. 

1861  Rauris,  William  Jouk,  I'i,  Hariofi  Parade,  Worthing. 
Horn.  Loc.  Sw. 

1865  HAKVtT.  RoRBBT,  M.D.,  CiTil  Surgeon  of  Bhiirtpore,  ii^ar 
Agn,  liidin  [piW  Bombay],  [PerMewn.  Cocbron  and 
Amiervon,  l't'2,  Union  atreet,  A)>erde«n.] 

1873  HATiiKM.r,  HcNKT   Rkqina?.!),  Ij,R,C.P.  Bd.,  Wellington 

street,  Park  eide,  Nottingham. 

1868  Hat,  Thomas  Bell,  L,B.C.P.  Ed.;  *13,  Caledonian  road,N. 

1865     ilATKis,  HAWKKsLicr  RocuB,  BuingBtoke,  Hanta, 

1673  HaTBs,  TilOMAs  CSAWroRi),  M.B,,  Aaaialant  Obstetric  Phy- 
eieian  to  King's  College  lioH[iilal;  1 7,  CIsrgea  atreet, 
Piccudilly,  W.     Ocfaacil.  1S76. 

1847  HBHiiaouotr,  JonH  Wiluah,  Ivy  cottage,  Walthaia, 
Gritaaby. 

1870     IIbkderson,  Albxambkk,  2, Meadow  Banleplace,  Roeevale, 

Partick.  Glasgow, 
1860     Hess,  AuausTt;s,  M.l>.,  Phyaician  to  tiie  Jews'  Hospital. 

Norwood  ;   14,  Artillery  place,  Finabury  aqoarc,  B.C. 
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tiLLovs  or  TBE  sociRrr. 


Slecttd 

O.f.  Ilcwirr,  Gkailt,  M.U.,  ^.R-CP^  Prareuof  of  MiilwiriTj' 
in  Univenity  Collrgc,  Loadon,  nud  Obalclrlc  Ptiviiciaii 
to  Uuivrnity  College  Iloapital  -,  3G,  Ilerkeley  Riiunrc, 
W.  Hon.  See.  \Sh9-64.  Two*.  ISfi.^-fifi.  Pift-Pre: 
1867.(18.     PrM.  18(13-70.      Council,  IS71.76. 

1862  HKKriT,  T«M  Smith,  M.D.,  I*y  Cotingc,  Winktteld,  Wind. 
K>r,  Berki. 

1867  UtcKiNsoTtiAU,    JAH1S&,    L.R.C.P.  EJ.,     lU,   Purk  roiul. 

NecliclU,  Birmingluiin. 

I8C0  UlCKS,  John  Urision,  M.D.,  F.R.C.P.,  F.K.S.,  Pliyaicinii- 
Accoucheur  to,  Riid  Lecliirer  oa  Midwifery  «rid  the 
Diftcasca  of  Women  nud  Cliildrcii  al,  Guy's  Mocpital;: 
Pb)'Bician  to  the  l(o;al  Mntcniity  Charity  ;  l!t,  Geargo' 
street,  lltitiuviT  squAri*.  Cowncit,  l8(il-2,  Ifliy,  1873' 
71).  V/um.Am.  IS6a-ti5.  ri«.P««.  I«6(i.(i8.  Trma. 
1870.     Pw.  1871-2. 

1860  HiGGS,  TiioHAii  FutinKRic.  LR.C.P.  G<1.,  I!»4,  IMgli  Xrcct, 
Dudley)  Worcealcrsbire. 

1872  fliLi^iAUi),  UuKEKi  IIak-vhv,  M.U.,S,l)elsriivc  trirritce,  Upp«l 
UoUoway,  N. 

1868  HiME,    Thomas    Whitrsiux,   M.B.,  217,  Gloaaop   roRd, 

Sheffield. 

18$&  HOD]>Btt,  Edward  M.,  M.D.,  K.U.C.S,  Profeaaor  at 
Obrtetric*.  &r,,Tnnily  College,  Torunto;  CuiiMiiltiug 
Surgeon,  Toronto  General  Uoa^ilal ;  aiiil  Senior  Pliy' 
•mau-AccoucUeur  to  the  Uurnaidie  Lying-ia  HvH|titiil  ; 
Toronto,  Ciitmilii  West.  Hun.  l^e.  See. 
JUouaifs,  UicuAtii),  M.U.,  F.K.C.Ii.,  16,  Orchard  street, 
PonmBii  aqonn-,  W. 

llorKMEisTKK.  WitLiAU  CAiiTrii,  M.D.,  Surgeon  to  the 
Queen  in  the  Ule  of  Wight;  Cliflun  House,  Cowee, 
leleufWigliC. 

tlouu,  FuANCU  RoDBRTa,  M.D.,  India. 
HoGOAJi,  Gkokob,    M.B.,    13.    Grnnvilli-  Place,    Portnmii 
aquait,  W. 
1675    HoLLiNCH,  Edwin,  L.R.C.P.  Hd.,  36,  Kuatoatcinarc.  N.W. 


O.F. 


1864 


IH71 
I87-1 


TXLLOWS   or  TBE   aXIBTT. 
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1859     HoLMAN,  CoxsTA-vTtxc.   M_D..    Baroo*.   Beigate.   Sunrf. 
Cmndl,  1S67-69.     ^UfPraAH7^^^7l. 
IloLMAX,  Hkskt  MaRttk,  M.D.,  Ranlpinpdiiil.  Sonex. 
UooD,  WfliHToy  PcTR,  M.D,  S5,  Upper  Berkelej  owet, 

Uors,  William,  )I.U^  Ptt^ncUo  to  Qat^n  ClurloU«'* 
Lying-iD   Hocpitm) ;  b,  Bolton  n>«,  Majlkir,  W, 

Hopkins,  AtriiKO  BoiD,  ItfO,  SboncUidt,  B. 

HoRTON,  Geob<ie  Edward,  Ciule  •tnel,  Dadkj,  Woroes> 

tenhin. 
(loociiTXJN,  HtxBT  GeoRue,  L.K.Q.C.P.  Inland  ;  6,  Honni 

■trcet.  GnnTrnor  squarr,  W. 
MUTCBlKsov,  JoSATaAS,  I'.R.C.S.,  Sargeoo  to  tlie  Loadtm 

Hua[ntal;   I.S,  CarendJAb  Mjuar*,  W.    Cowari/,  1869-71. 
HuTUWAiTK,    CuAKLU,    lt.R.C.P.    Kd.,    StTBirord    aqUSLTF, 

Nottingbun. 
Ht'niiv,  Chakles,  M.D.,  Pfajrucian  to  the  Geaenl  L/ing. 

in    Hoapital :    26,  Lowndei  •trcct,   BclgniTe   iquare, 

s.vr. 

JlOTT,  Jah&9  WiLLtAU,  Brccbfidd,  Bromley,  Kent, 

JiCKMOV,  Edwakp,  M.B.,Siii^(ia  to  the  SlicOield  Uocpital 
for  Women  ;  Fern  Bank,  GlosMp  road,  Sbcfiield.  Bom. 
Loc.  See. 

Jacksok,  ItoDBBT,  JI.D,  i>3,  Notitug  hill  square,  W. 

Jakins,  William  Vodprk,  L.R.C.P.  Ed.,  Stuit  atnet, 
BnllHmt,    Victoria.     [Per    luac    N.   Jakuia,  Esq.,    32, 

OsDaburgh  Mrcct,  Regcnt'e  [mtIc.] 

JaLLand,  BobbbT,  Qorncaslle,  Liucoliuliire. 

Jambs,  Euvin  Mattukws.  Surgeon  lo  Uie  Melliournv 
Hoipita],  Victoria ;  1 C9,  Collina  Atreet  east,  Mel- 
bourne. 

Jay.  Pr-buibick  KirsHBKnBftT,  Woodbury,  Hxctcr,  Devon. 

JlKKiN'9,  RoBBKT  W.,  SUtcf  Btrcel,  AxniiiiRler.  Devonshire. 

JxKMNCs,  JusEFB  C.  S.,  Abbey  House,  Malnteabury,  Wtltt. 


i860 
186-1 

Itf72 

1874 
1861 

1664 


1870 
1861 

1859 
1864 


1872 
1872 

18(3 
1863 
1859 
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1861 
1868 

1868 
187-1 


1873 

1873 


18«8 


1 67a 


Elected 

18G0     Jepson,  Heskj,  F.R.C.8.,  Surgeon  to  the  Kingslou  DiBpen- 

sary  -,  llamptoD,  MiiUlesex,  S.W. 
Junes,  Euwakk,  M.D.,  A^.  SyJcnbnm  Park,  Kent. 
JoNKS,  Evan,  Ty>Mavr,  Aberdarc,  Glnmorgaiuilitre. 
Jones,  (.iKORhk,  12.  Ni'w  Hnll  sLrcct,  Birmingliam. 
JoNKH,  JotiN,  6(1,  King  &[rert.  Regent  atr««t,  W. 
Sasv-s,  John  "VaoKhi,  L.K.U.C.F.  1.,  Draokflicle,LUiirylliD. 

Mouigomcry shire.     [Oxford  House,  St.  Jobn'a  road, 

Wrixtoii,  S.W.J 
JuNKH,  PuiLiP  W.,  Baker  Btretft,  EiiliclJ,  Essex. 
Jones,  T,  Evtos,  Surgeon  to  the  Dienliigli  Infirmary  ;  Th% 

Priory,  Wrcilmm. 
IS70     JoKEK,  William,  Oak  villa,  GlyniiL'nih,  Nrnth,  GUmorgaii* 

Fhirc. 
Josi>aN,  WilliaU  Rosa,  Surgeou  to  the  Uiniiiugliaiii  lloa- 

pital  for  Women  ;  Manor  HotiRe,  Mowk'y,   near  Bir- 
mingham. 
JiTKK!»,  AuQUSTUs,  M.B.  Trill.  CoU.  Toronto!  Sl-  Calbe- 

rinc'a,  Ontario. 
KciiLB,  Georor  Tiiomad,  81,  St.  FauIV  road,  Himblinry,  N. 
KcMJ'STEH,  William    Usnuy,  L.It.C.I'.  Ed.,  Oak   lloiue. 

Bridge  Hand,  ttntleroea. 
Kf.NNii^nY,    John    KnnAKi),     M.B.,    Levtiiror    on    MviHcal 

J uriBprudi'ncf ,  Trinity   Collcgt-,  Turunlo*    241,   Rich* 

mond  alrett,  West  Toroulo,  Couada. 
Kebkot.  Geokoe  CitABLBS,  M.D.,  &,    Elpbinatonc  ro&d, 

Hastings,  Shbsm. 
Kbrk,  NoitMAV  S.,  M.D.,  F.L.S.,  A'2,  Grove  road,  Regent's 

park.  N.W. 
KtALLMAKK,   lliEXity  Waltbk,  66,   Priiice'i!  nqiiarr,  Wcat- 

bouriic  grove.  W. 
KiNGsrouu,  C.  DuDLEV,  M.D.,  Upper  Claploti,  N.B. 
KiNOsrouu,  Ei>Waiio,  y.B.C.S.,   Surgeon   lo  tlic   Sunbury 

Oiapeniary ;  Sunbury,  Middlesex. 
KiRKPATiiicK,  John  RuTtiBRPOitn,  M.B.  Dubl.,  Examiner  in 

Midwifery,   Royal    College   of  Hurgeonii,    Ireland  i    4, 

U]>pLT  Mcrrion  street,  Dublin.     Cvundt,  1872-1. 


1«72 


18fi.5" 


18C9 
1860 

1862 
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Elected 

1872"  Kiaca,  Albbht.  2,  CirciiB  p]i»ce.  Fin»fcury,  B.C. 
I8fi7     Knagos,  Hknhi  Ouard,  M.D.,    72,  Keatiah  Town  road, 
N.W. 

1874  Kocn,  £dwin  L.,  M.D.,  Lecturer  ou  Midwifery  io  tha 

Oyloa  Medicn.)  School,  Coliimho,  Ceylon. 

1872  KonuAd,  Makk,  M.U.,  The  Vienna  lIoBpiUl,  Tieiua, 
Austria;  had  Gro8s>Wardeiii,  Hungary. 

ISS7     LANdPOBD,  CKAiit.E:a  v.,  ISr,  Ooawcll  road,  B.C. 

O.F,  iiANOHUKE,  John  CuAiUKe.  M.B..  F.R.C.S..  20,  Oxford 
terrace,  Hyde  park,  W.  Ooiineit,  ISfil-e^l.  Fue- 
Prft.  1SC9-7I. 

1866  L.vNGai'DN,   TituMAH,   LR-Cf.  Kd.,  29,   Brondwaj,  Wett- 

miuKter,  S.W. 

1862     Lanphikb,  ICichailo,  M.B.  Diibl.,  AITord,  Lincotnihire. 

IH72  Lattey,  Jahks,  8,  St.  Mar;  Abbott's  terrace,  K^neington, 
W. 

1875  Lawrence.    Alfkeu    EuwAiti>  Acst,    M.D.,    Physician^ 

Accoucheur     to    the   BriBtol   Geueral    IlaapitaJ  ;     15, 
Bidimond  lull,  Clirton,  BriMoI. 

1873  Lawtdn,  HBKBzaT  A.,  Lougfleel,  Foole,  Donetihire. 

1867  Leaf,  Waltek,  Surgeon  to  the   St.  Marylebone  Qenerat 

Diapensory;   1-1,  Furnival's  Inn,  llolboni,  B.C. 

ISGO  LF.I8IIUA?!,  William,  M.D.,  Physician  to  the  Univenitf 
Lying-iii  Iloapilal,  Kegiua  Professor  of  Midwifery  in 
the  UoivcTiity  of  QUsgow ;  11,  Woodsidc  crescent, 
Glasgow.     Cimneil,  ISG6.68.     Viee.Pre:  1869-70. 

Lbox.\i{U,  CwniBY,  Surgcou  to  tlie  Bristol  Royal  InArmary  ; 
Koclcleigfa  House,  White  Ladiee  road,  Clifton,  Umtol. 

IBS8    Lkblib,  WiUiiAH  BuKHur,  M.D.,  Stoneharen,  Kincardine- 

shire. 
187-i     Lewis,  Ciiahlks  FnAvcis,  li.R.C.P.  Ed,,  Henneld,  Sumck. 

1874  Lrvis,  Hehby  Haichan  Usndt,  120,  DrnaamoDd  street, 

KaatoM  siiiiare,  N.W. 

t67S     LiBBMAN,  Caklo,  M.D.  Vienoa,  rrincipal  Surgeon,  Trieste 
Civil  Hospital,  Trieste,  Austria. 
TOL.  XVII.  e 
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Ettieted 

1875     liiNDSAif,  "W.  B.,  M.D.,  Strolliroy,  Ont«ri<>,  Canadi. 

1874  LiTHOOw,  RoiL(:rtT  Aiexanuck  Dcjuuuas,  L.R.C.P.  Bd.* 
13,  Nonli  Brink,  Wisbentli,  Caiiiliridgeahire. 

18C8  Llsttsllym,  Evak,  L.R.C.P.  Ed.,  9,  Mount  place,  London 
Hospital,  E. 

1872*  Lock,  Johx  Ghifpith.  M.A.,  LanBdawne  Houae,  Tenby. 
1S59     LouBK,  TuQMAit  RoBEKT,  M.D.,  Bcmcrtuii,  Torfiiuy. 
1670    LoHO,  Mark,  M.D.,  185,  Amburtt  coed,  Uncltuey,  N.E. 
1874     LoNOKioo,  Dkan.  Dulwicb  rond,  Peng«,  S.E. 
1874     LoDTTiT,  Jahgu,  M.D.,  Trafalgar  rofld,  Greenwich,  S.E. 
ISfiCr     LoTgnnoTE,  Ciiakle»,  M.I>.,  The  OaIck,  Ilytlie,  Kent. 
187'-      LuvEOKure,  Jamiis  ¥.,  Igbtbcini,  Sev«nuRka,  Kent. 
1862    LowB,  GEoaGS,  F.R.C.S.,  Bnrlon-on -Trent,  Staffordabirc. 
I8ti9     Lowndes,  Fkeuekick  Waltex,  0*2,  Mount  Pleasant,  Liver- 
pool. 

16(i<?  LiicRv,  William  Cubitt,  M.D.,  Norfolk  vilUa,  Junction 
road,  Upper  llolloway,  N. 

1873  Lcsu,  William  John  Henkv,  L,R.C.P.Ed.,  FyRcld  llouse^ 

Atidoier. 

18fi9  Lyiiall,  WrKBUAH  H.,  L.fi.C.P.  Ed.,  19.  Mccklenbnrgh 
ftrjuaro,  W.C. 

1868    Ltncii,  J.  RocHK,  41,  Cliepsiow  »iIIiiB,  Westboiirne  groTe. 

1871     McBeath,  William,  M.D.,  Witbam,  Airord,  Liticubi*bin). 

1871  McCallum,  DuncaM  Cami'dbll,  M.D.,  Proft-aaor  of  Mid- 
wifery and  Diaease*  of  Womcu  and  Children,  McGUl 
University ;  PhyRJcinn  1o  the  Uuiveruty  Lying-in 
Hotpital ;  Aud  Pbysiciiin  to  the  Montreal  General 
Hospital  i  Montreal,  Canada. 

1874  McCiLLCM,   JuuN   IlKNKr.   M.B.  Toronto,   ReMident  Pliy- 

«tciaa  at  the  Toronto  Qeneral  llonpittd,  Canada. 

1871     M'CovxEY,    Thomah    Claaksos,    M.D.,    McGill    Univ., 

M.Il.C,8.E;  Barrie,  Ontario,  Canada. 

1873     MAt;i>o.VALii,  John  Alkxandbb,  M.D.,  Woburn,  Bed*. 


FKI.1.0WS  or  TOB  eoctETY. 
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Sleeted 

O.F.     Mackikdsk,  DitAfKu,    M.D.,   ConsultiDg- Surgeon    to  ttic 

Gninsborough  Piepensaryi  Gauitboruugb,  LincoloBtiire. 

Oouttat,  l8?l-3. 

1872  McMoMOLK,  Joseph,  M.D.,  New  Brunsvick,  Dominion  of 
CiiDada. 

1872  MAcMoRniE,Wii.l.UM  Kihki-atkick,M.U.,  I, College squnrc 

cast.  Belfut. 

1861  McTkaoh.  Dennis,  L.K.ac.P.  InUiid.  SS,  Biiliop  »tr«et, 

CoTcntry,  Wuni  ickaliirc. 

1866    Mavdevkb,    John    Coombe,    M.D.,    19,    llattery    place, 

RotlifK«y. 
183»     Mauuii,   Uknkv   M.,  M.D.,   -1,   Upper  Wimpole  atreet,  W. 

Council,  l8(i3-65.     Fiet-Pret.  18724. 

1871  Mau.ne,  Euwakd,  M.D.,  Hon.  Medical  Officer  to  llie 
Birmiagbain  L;iB^-iu  Cli«rttj ;  8,  Old  Square,  fiinniag. 
ham. 

I87L     Mambt,  Alan  Rkevk,  Eatit  Rmlliam,  Bmndoii,  Norfolk. 

184i8     Mauch,  IICNRT  Coli.ey,  M.U.,  '2,  West  ttreet,  Rochdiklc. 

1860     HxHLEr,  Hbnuv  FuEUBKtcK,  Fadfltov,  Coruwnll. 

I8&<)  fiLAHLRV,  UicuAHD,  100,  Trafalgar  road,  Old  Kent  road« 
S.E. 

1862  MaRHIott,  JijiBKHT  Bi;oHA!iAN,  Svnfflinm,  Norfollt. 

O.F  Marshall,  Jon;.  Shake,  Nigbtiugale  road  downs,  Claptoa, 
N.B. 

1871  M.v«Ti!(.  Edvaku,  Senior  Surgeon  to  the  Wcatoo-eapcr- 
^\mv  Uoeptlal )   Victoria  lloute,  Wcatoa-Hupcr-Mar«. 

1873  Mastic,  I1e.nkv  CHAKKLVGittx,  M.B.,  CM.,  II,  Sooicrs 

])liu>e,  llyde  park,  W. 

1864     Maktin,  Lawkhnce  J.,  M.D.,  PLyncian  to  the  Molliourne 

Ljring-in  Hospital;   126,  Collinsalrcet  caal, Melbourne, 

Victoria. 
1875     MisoM,   John    Wallis,    I,    Ouiabnrgli   terrace,   Itrgcat** 

park,  W. 
1866    Mattki,  Astoinb,   M.D.,    Profewor  of    Midwifery,   Rue 

TUriae  4,  Paha. 
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I8fi7 


O.F. 


1861     Matthews,    John,    M.D.,    4,    Mylne    street,    MjdJelton 
■quare,  E.C. 

May,  Hhnuv,  L.R.C.P.  Lond.,  Fairfield  House,  Lichfield^ 
roai),  Aston,  BirmiiigLam. 

Meadows,    AiftiED,  M.D.,  Pliy$iciftii-Acooncheur  to,  and 

Lecturer    on    Midwif&ry   at,     St.    Mary's    Hospital  ; 

27,  George  streel,  Hanoyer  square,  W.  Cauncii,  18S2-64. 

Hon.  Sec.  ISS.I^f.S.    Hon.  lAb.  1865.    Treaa.  1867-69. 

P'ice-Prea.  1S74-6. 
MiLKB,  AiiJJAU  J..  M.D.,  Profewor  of  DiBeaseB  of  Women 

and  Cbildren  in  the  Cincmndti  College  of  Medicine, 

Ciuclnnnti,  Ohio,  U.S. 
Miller,  Huob,  M.D.,  Phyaician.Accoti'c'heur  to  the  Glasgow 

Maternity  Hosiiitai;  29S,  Bath  cretceat,  Bath  street, 

Olaegow. 
MiLLiR,  JauNFAUUK,  M.D.,2S,  Rue  cleMatigooo,  Faubuurg 

St.  lIoDor^  Paris.     Bon.  Loc.  Sec. 

MiLWARD,  James,  27,  Charles  Street,  Cariliff. 
MiWNs,  PcMBiiuKK  R.  J.  B.,  M.D.,  Thetford.  Norfolk. 

Mitchell,    Rouekt  Natdal,  M,D.,    I,   Amersham  park 

rillu,  New  CroBB,  Kent. 
MoNCKTON,  Mabshau-,  L.F.P.S.  Glasg.,  Huratpierpoiat, 

SusBei. 

MoODELLY,  CHiTTATnoRK  Banloo.  Graduate  in  Medicin* 
and  Surgery  of  the  Mntlnis  Medical  College  ;  OfSciRting 
Gillati  Surgeon,  of  Cocbui ;  Trichinopoly. 

1873    Moon,  Robsht    HcMiir,    F.R.C.S.,    Fern    Lodge,    Lover 
Norwood. 

18fi9     MooBE,  JoBEi'ii,  M.D.,  CoUDser  villa,  Bnlham,  S.W. 

18&9     MouuuRAD,  John,  M.D.,  Surgooii  to   the  Weyxnouth   InSr- 

mary  and  Dupeiia&ry;  Weymouth,  Dorset. 
1863    Mokgam,  Edkaod,  15,  Park  atrcet,  Llanelly,  Caermartbca- 

fihire. 

1869    MoB.OA»,  W.  H.,  Surgeou  23rd  Regiment,  Tinilon,  Travan- 
core. 


1876 
1871 

1871 

1869 
1869 
1S67 

1873 
1871 
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Sleeted 

1871     M0HB180M,  John  R.,  L.R.C.P.  Ed.,  57,  Cftnnon  atwet  roftj, 

E. 
1875     MOKTON,  Richard  John,  Aylaham,  Norfolk. 

O.F.      Mdbbav,  GuanvLs  Chari-bb  P..  M.D.,  Obstetric  PbyKcian 

to  tbp  Great  Northern  HospiUl ;    6(),  Great  Cumher- 

Unci  place.  Hyde  park,  W.     Oauncil,  1S64.65.      Utm. 

Sec.  Ifiiifi.fig.     Fice^Preg.  1870-/2.      Treat.  1873.7fi. 
UusQRAVB,  Johnson  Thomas,  L.B.C.P.  Kd.,  IrUm  rilU, 

39,  Pinclilcy  road,  N,W.     Council,  1B59-60. 
Mi]smi.tvi!,  RuiiiNAi.u  Vkr\dk,  St.  Mary's  Hnnpilal. 
Njlpprb,  Albert,  Broad  Oak,  CraQleigh,  Guildrord,  Surrey. 

Cmnea.  l66«-fi8. 
Nason,  John  Ja.»gs,  M.B.  Loud.,  1 1,  Bridge  street.  Strat- 

ford-oQ-Avon, 
N*90N,;RicHA.Rn  Biri>,  Nune«toiii,  Warwickslilre. 
Nkal,    Jauks,  M.D.,   late  Hon.  Surgeon  to  the  Lying-in 

llonpital,    Birmtiigliam ;    BHrcelaoa    House,   Saiidowii, 

Itle  of  WLgbr. 

Nrild,  James  Edward,  M.D.,  Lecturer  on  Fureniiic  Medi- 
cine, Melbourne  lJoiver»ityi  161^,  CoUirna  street  enat, 
Melbourne. 

Nbwman,  Wiu,iAM,  M.D.,  Surgeon  to  the  Stamford  and 
ButUnd  Infirmary ;  Barn  Uill  fiouse,  Stamford, 
NorthamplooBhire.  Council,  I873-7S.  Viee-Pret. 
1 870. 

NiBUEiT,  Francis  D.,  L.a.C.P.  Ed.,  The  Grove,  Hackney. 
N. 

N1CUOLL8,  Jaiibs,  M.D.,  I>nk'C  atrcct,  Ghelmiford,  Eaeez. 

Nichols,  Geohob  W.,  Au^uBta  House,  Kotlierhithe,  8.B. 

NiCHOLBON,  Akthvk,  M.B.  Lond.,  Eing's  College  Hoapiial. 

Oatkh,  I'aukinsok,  M.D.,  \G4,  Cambridge  alreet,  Eccleatoa 
B{|uare,  S.W. 

OiUiiAM,  Henrv,  M.D.,  F.R.C.P.,  Consulting  Obstetric 
Pliyaiciacj  to  Giiy'a  IloBpital ;  4,  Caveudiih  place. CaveO' 
dish  square,  W.  Vice- f  res.  ISi9.  CmmcH,  1860, 
\%(,IM,  ]Sfi&-'6.  Trea*.  1861-62.  Pret.  i863.64. 
Tnulee. 


O.F. 

1875 
1859 

1863 

18B9 
1859 


1866 


1859 


1872 

1868 
1861 
1873 
1868 

O.F. 


^^M                                  n-tLovm  or  the  societt.                      l^^^^^f 

^^H          1659     OtntiAM,    Jambs,     P.ItX.S.,    Consult iug-Surgeon    to    the          ^M 
^^^^^^-                      Brighton    l>yiiig-in    InittiUktian )    53,   Narfolk  aquire,           ^M 
^^^^^H                     Brighton.     Council,  lS66-<'>ii.                                                    ^| 

^         1669 

Okd,  Okokgk  Ricb>  StrcRthiiTn  lilIK  Surrey.                           ^^^H 

^H         1875 

Orpev,  Anrnm  nEBPr.itT,  A.B.,  Birch  Lodge,  Rosa,  Here-    ^^H 
fordsliire.                                                                                        ^| 

^H        18fi3 

Oswald,  Jauks  W\dd&ll  Jeffuibs,  L.R.C.P.  Ed.,  245,    ^^^| 
KenniugtoD  road,  S.E.                                                    ^^^H 

^^m 

OwKS,  Wii,MAM,  201,  Bctbrnt]  green  nmd,  E.                            ^' 

^H        1669 

Oxi,EV,  Mahtin    0.  B.,  L.K.Q.C.P.I.,  90,  Rodney  dtrwt, 
LiTerpool. 

^H         IBS9 

Palfrev,    Jahic<i,     M.D.,    Obttetric    Thyiidan    to.    Bnd 
Lecturer  on  Midwifery  and  the  Dineafea  of  Women  ami 
Chitdrcn  )it,  the  i/ondon    ]Io9)|)itnl;  rhy«ioinn  to  ihf 
Geneml  Lying-in  Hospital ;  29,  Itrnolt  Btreei,  Groavenor 
Hiliiaro,  W. 

^H        1873 

Pjlbkkk,  KnBKRT  Wii.i.iAH,  S,  01(1  Cftv«indiah  Btreet,  W. 

^H         1867 

Pabks,  JoHM,  The  Worlds,  Bnry,  Lanrxaliire. 

^H        1873 

Pahkb,   LcTnEB,    A.M„    M-D.,    Boc-too,    United    Statct. 
[Agents  :  M^Mrs,  McCalmont  Brotliera  A  Co.,  Bankcrn, 
15,  Philpot  lime,  E.C] 

^H 

Pahh,  Grorok,  IR,  Upper  Pliiltitnore  place,  Kensington,  W, 

^H         187-1 

Patrusok,    Alkiakdku,    M.D..    Baliia,    Brazil    [prr    Mr. 
Alfred   Good.  New   Poultry   Cbftmbern,    7,    Poultry, 
tioiidon.] 

^^m 

'  PATEBsoif.  Jahbs.  M.D.,  Knyhurn  Uaiik,  Paptick,  Glasgow. 

^^m 

Piui.   Ekrkst  Watsos,   L.K.Q.C.P.I.,  The  Green,  Calne, 
WillBhirc. 

^H 

Patkk,   William   8.  Hbt-e.  97,  ftueen'a  Road,  Peckham, 
S.B. 

^^B         1864 

PcAasoN,  David    Ritcuik,  M.D.,  23,  Upper  Phillimore 
place,  Kensington,  W. 

^^■^  1871 

Pbdler.  Oeoroe  HBNBYf  6,  TrcTor  tcrratr,  Ktilland  gate, 

J 
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O.P.  PEfsCE,  RiciriKi)  King.  8mgcon  to  the  Netting  bill  und 
Sbeplierd'a  Basb  Uispeoikry,  16,  NorUod  pUce, 
Nolling  lull,  W. 


!SI73 


1S71 


1866 


lb64 


Pkrbz,  Diedo,  M.D.,  Montevideo,  Soalh  AmericA  [ptr 
A.  K.  MncliinDOa,  Eit<i.,  cnre  of  MM«r*.  John  Clincli  & 
Son*,  9,  Aunun  Friars,  B.C.J 

rsitRioo.  Jamks,  M.D.,  501, St.  CftUicriue  atrcci,  Montrcnl, 
Cansdii.    Hon.  Loe.  See. 

Phixps,  Philip  Gkohgb,  -I,  Queen's  ro»d,  Pecfeham.S.i:. 

Pioo,  Tkhm^s.  111.1)-,  PKy-»irinn  to  lli«  Manclierter 
Southern  Honpital  for  Women  itad  Children;  75. 
PiecAtlilly,  MancIieMer. 

PiLCiiRB,  WiLLiA^M  JoQN,  4?,  High  ttrcct,  DABton,  Uncoln- 
*liin>. 


Playpaik,  W.  S.,  M.D.,  F.K.C.P.,  Professor  of  Obstetric 
Hediriac  in  King's  College,  aad  Obstetric  Pbyiicia.n  to 
King's  College  lloflpitsl;  .31,  Qeorgo  etreet,  Unnorer 
SqiiMV,  W.  Coancil,  1 86/.  Hon.  Librarian,  1  $68-9- 
Bon.  See.  18/0-72.     Fic^Prn.,  1873-6. 

O.P.*  PoLi-XHD.  Wrn.i.\M,  Surgeon  to  tbc  Torbay  Iloipit*!  ; 
SoutlildiKln,  Torquny,  Devoi). 

■864  PoTTKH.  John  Baptiate,  M.D.,  Obstetric  Pliynictan  to 
the  Weftmiuoter  Hospital  -,  20,  George  st^ee^  tUriover 
square,  W.     Cotincil,  1872-6. 

1859     PouNU,  OlOKOE,  Odibim,  Hunbi. 

1875     PowDRKLL,  John,  7.1,  Euat«a  road,  N.W. 

1863  PowBLi-,  .losiAii  T..  M.D.,  3^7,  City  road.  B.C. 

1864  Friok,  WtLi.iAH  NICIIaL^o^,  Lecturer  on  Midvifcryand  the 

Dineiuiefi  of  Women  and  Cbildren  at  the  Leeds  Sobool 
of  Medicine  ;  7,  East  pfinide,  Leeiin.      Ctmnrit,  IS/C. 

1863  Price,  William  Prbstow,  M.D.,  Surgeon  to  the  Metro- 
politan InAminry  for  SerofulouN  Cbildren,  Margate;  I, 
£thelbert  Cresoent,  Margate.    Hon.  hoc.  See. 
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FBUjOWB  or   TBK    ROCIKTV. 


JStfietid 

O.P.  Pbikitlit,  William  O.,  M.D.,  P.R.C.P..  Conaulling 
ObBletric  Phy«ci»n  to  King's  Collrge  Hospital ;  and 
Cotuultiug  i'Ljsidan- Accoucheur  to  Oie  St.  Marylebone 
Infirmary;  17,  Hertford  street.  May  fair,  W.  CouHcit, 
IS59-61.  1865-66.   Fice-Prrt.  \fiCu-C>9.    Pre*.  1875-76. 

RADfOBti,  Tnnit*H,  M.D.,  ConauUiug  Plijricinn  to  St. 
Mary'B  Ilospilal.  Mnuclieslcr ;  Moor  field,  lligtier 
Brotighton,  Mftochcelcr.     r»«.l*rM.  IS.'ifl, 

Rahoav,  Joun  Allen,  L.B.C.P.  Ed.,  Great  Sbelford,  Cam- 
bridge. 

Uakdall,  John,  M.D.,  Lecturer  on  Medical  Jiiri«|midence, 
St.  Mary'a  Hospital  Medical  School :  Medical  OflScor, 
St.  Marylebone  Infirmary  ;  S5,  Nottlnglinm  jjUcc,  W. 

Bamiin,  William  Bailv,  tjurgeon  to  Prince  Airrcd  Hoa- 
pital ;  High  street,  St.  Kilda,  Molbonrne. 

Raacii,  Aj>ol[>uit3  A.  V.,  M.D.,  Phyeiciati  for  Diseaiica  of 
Women  to  the  German  Hocpitnl ;  l*liyaician  to  the 
Traiaing  Hospital,  Tottenham;  7,  South  Ktreel,  Fins- 
bury  square,  E.C.     Couneil,  1871-3. 

Ray,  KpwAiU)  BBniOL]>3,Dulwich. 
ISfiO*  BArsBK,  John,  M.D.,  SwnledaU   House,  Quadrant  road 
north,  Highbury  New  Park,  N. 

Ratkbs,  Henrt,  Gringley-ou-th«-hill,  Bawtry,  Yorkshire. 

RBAl>,CHAftL£8,  M.B.,  1,  St.  George's  square.  Regent's  park 
road,  N.W. 

Rekh,  William,  Priory  House,  Queen's  Crescent,  HaTCr- 

stocic  hill,  N.W. 

Kexd,  Mattuuw,  L.R.CP.  Ed.,  07,  Blue  Andior  road, 
Bcrmondsey,  S.K. 

BlMisoTON,  TaoMAs,  M.D.,  Visiting  Medical  Officer  to  the 
S.  Lambethfliid  Brixton  Dispenaary  ;  Alexandra  Lodge, 
89,  AfigtII  rond,  Briilon.  S.W. 

Kkt,  EiTHKNio,  MP.  of  Turin,  92,  Capole  caae,  Home. 
RiCBAKDs,  David,  t),  St.  George'a  pincr,  Brighlou,  Sussex. 
BtcuABua,    8au»el,  M.D.,  36,    Bedford    sfjuare,   W.C. 
Couneil,  I8«l-e6. 


O.P. 


1859 


O.F. 


1872 


1861 


1070 


1859 
1871 

l»74 

1875 
O.F. 
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Slee/ed 

1862     BiCH*B««.  S.  Smith  C,  ^6,  Bedford  sqnai*.  W.C. 

O.F.     HI0IIABD3ON,  nicuiBD,  L,Il.C.P.  Ed.,  Bryngwy,  Bhayider, 

KadaorBbire. 
187S     RicitARDflOiN,   AViLLtAH    L.,  M.D.,   A.M.,    Instructor  in 

Clinical   Obstetrics   iu   Unrvard   University ;    Visiting 

Phynininn  to  tlie  Bostoi)  Lying-in  Hospital ;  76,  Boylsloii 

street.  Piston,  Mnesiicliusptls,  U.S. 

1871  RicKARii,    Kiitriiii^KicK    M.MiTVN,    ABsistant'Snrgpon    2oth 

Miidrns  Nntive  Inffinti'y,  Cnfiinore. 

1872  RieuKN,  George,  Surgeon  to  llie  Caulerbury  Dispensary; 

Durgale  street,  Csnterliiiry. 

1671     RioDHN.  Waltir,  8,  Montp*lIier  square,  S.W. 

O.F.*  RoBBBTs,  David  Li-oyI),  M.D..  Pliysiciftii  to  St.  Mnry'a  Ho«- 
pital,  Mnnoheal^rr ;  '23,  St.  John'*  street,  D«ansgate, 
Manchester.  Council,  1868-70.  Fiee-Pret.  1871-2. 
Wfin.  Loe.  Sec. 

1867  RoBKiirs,  David  W.,  M.D.,  56.  Mancliesler  street,  Man- 
cbeater  square,  W. 

1S60  RoHCitTR,  Hc)iiF.itT  PnicK,  Sliainro«k  House,  Khyl,  Flint- 
shire. 

IK?-!     RoBiKTvoN,  William  Bhuwick,  M.D.,  West  Dulwich,  S.E. 

O.F.     RoBiNAUK,  Thomas,  M.D.,  3i,  Lnmb'n  Conduit  street,  W.C. 

1875  EoOBas,  Auos,  M.D.  Ottawa,  L.H..C.P.  Kd. ;  P.O.Box 
1 10,  Ottawa,  Ontario,  Canada. 

O.F.  Buoeus,  William  Ricuaiiii,  M.D.,  Pbysician  to  the  Sama- 
ritan Free  Hoapilal  ;  'itt,  Bcmcra  street,  Oxford  street, 
W.     Council,  1870-72. 

1674     Roots,  Williah  IIknbt,  Kingston-on-Thamet. 

O.F.  Boots,  William  Sudwiw.  F.B.C,S.,  F.L.8.,  Sorgeon  to  tbe 
Royal  EHtabliehmcnt  at  Ilanipton  Court,  Kingaton>on- 
Tliames. 

I860  RoFEK,  Alfred  Gkokob,  &7,  North  Rail,  Croydon,  Surrey. 
Hon.  Iax.  Sec. 

1874     RopEB,  Abtuur,  17,  OraiiTille  parlc,  Blackbeath. 

1865  RoPKR,  GroRKK,  MJ>.,  PhysiciaD  to  the  Royal  Maternity 
Charity  ;  6,  West  itreet,  Fiuibury  circus,  B.C.  Oovncii, 
1875-76. 


^^^^a 

PBLLOWH   OP  TUB   SnClETY.                                         ^^^H 

^^H         Mimtsd                                                                                                  ^1 

^^B         1859 

Rose,  IIen'ky  Coopku.   M.D..   Hii;b  street,  nxnipstnid,         H 

^^1 

N.W.     CouncU,  1875-G.                                                              H 

^H 

RoDTii,  CiititLRS  IlENdv   Felix,  M.D.,  Phjrsician  to  the         H 

^^^^^ 

Snmarltan  Free  Ilospitnl  for  Women  and  Chililren  ;  52,          ^| 

^^^^H 

MoaUgu  uquiirc,  W.      Co»ncj7,    ld3!J-Cl.     TiM-iVn.  ^^H 

^^^^H 

^^1 

^^^^1874 

Ho w»N,  Thomas.  L.R.C.P.  Ed.,  Resident  Surgeon,  Lying-in    ^^^B 

^^1 

HoapiUil,  Idelbouriie,  Victoria.                                                    ^| 

^H 

Bt;8BKl,L,  LoQAX  B.  II.,  M.D.,  New  Attnutn,  Ocftrgia,  U.S.   ^^H 

^H          1806 

S^kBoiA,  v.,  M.D.,  Sio  de  Janeiro.                                         ^^^H 

^^1 

Saltkh,  John   H.,  D'Arcy  Uouae,  Toll«ihnnt  D*Ar«]r,  K«I>   ^^^H 

^^1 

vodnii,  Bbbcx.                                                                         ^I 

^H 

SaltzmaMn.  fncpxRicK  WiLLiAU,   18,  Montpellier  road,          H 

^H 

Brighton.                                                                               ^1 

^^^1         IfiflS*  Sams,  John  Sutton,  St.  Fetter's  Lodge,  Elthnin  roml,  Lee,         ^| 

^^1 

Kent.                                                                               ^^H 

^H         IS72 

Sanostkr,  Charles,  15,  Lanilieth  ternice,  S.R.                       ^^^H 

^^H          1875 

Satciikll,  Waltks  Alfker,  M.B..C.P.  Ed.,  Kew,  Surrey,       ^^^B 

^^1          1870 

Saul,  William,  M.D.,  4,  Clmrlolte  street,  Fitzroy  aquare,           H 

w.                                                            H 

^H         J86S 

8A7A(it:,  Hf.krv,  M.D.,  Conanliing  Phyntcinn  to  tlie  8ama-           H 

^^H 

ritim   H(>H{iital    for   Women,    Lover   Seymonr   atxeet,           ^| 

^^H 

Purttnnii   Btjuarei    1-1,   Beiitinck   street,    W.     CoKticil,           H 

^^H 

1871-2.                                                                                           H 

^H 

Savaog.,  Thomas,  M.D.,  Surgeon  to  the  BirmiDgham  and          ^| 

^^H 

MidUnd  Hospital   for  Women;    12,  Old  square,   Bir-          ^| 

^^H 

miiighstn.                                                                                       ^1 

^H 

Scott,  John.  F.R.C.fl.,  49,  Harlcy  Rtrcttt,  CavoiidiHh  Hquaro,           ^| 

^^H 

W.     CoMwc.7,  lfi68-70.     FictPrta.  lH71-;i.                              H 

^H         1870 

SOOTT,  John,  M.D.,  New  street.  Saiidwicli.                                        H 

^^1          1873 

Sell,  Bdwari*  H.  M.,  M.A..  M.D..  115,  West  Thirty.aecond           H 

^^H 

stnel,  New  York  City,  U.S.                                                    H 

^H 

SxttDBiRA,  Hembt  LtiTLK,  1,  Jewry  street,  Aldgnte,  B.C.             H 

^^M 

SKQiiRtRA,  James   Scott,  34,  Leman  street,   Qoodmau's          ^| 

\ 

liclds.  K.                                                                                fl 

^1 
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BhrteJ 

1875  SSTOH,  Datih  Elpbinstose,  M.D.,  12,  Thurloe  place, 
Sooth  KenHington. 

1S60  Skwell,  Ciiahles  Bborii;,  M.D.,  76,  Guiirord  strept, 
UuM«IL  aqatre,  W.C.,  and  13>  Fenrhurcb  stre«t, 
E.C. 

1873  Seimour,  Frakcis,  Odiliitm,  Iliiats. 

1862  Rhakuav,  Mai-im,  Ktirgeon  to  lh«  Birminglinm  Free  IIob- 
piul  for  Sick  CliiMrt>ii  \  IK,  Nrw  ITnll  Btrput.  Birming- 
hcini. 

O.K.  SiiAiti'iK,  Hbkri;  WtLsoK,  F.R.C.S.,  Surgeon  to  the  Bed- 
ford General  Infimianr.  Bedford.     Cauaeit,  IS'U'i. 

1S69  SuAW,  Hrkrv  SrssMOBK,  S8,  Upgale,  Loutli,  Uticuln- 
■hire. 

O.K.  SiiKAKMAN.  Edward  Jambs.  M.D..  F.R.C.S.,  FH.S.  Ed.. 
C«ii«iilting  PliyKtcinn  to  the  RotUerliam  liospiial; 
Moorgate,  RoUierhara,  Yorkshire. 

1859  SiiiiiiiiY.  Wri.LUM  Hrnht,  Ij.B.C.P.  £d.,  4,  Claremoiil 
Hqimrc,  Prnlonville,  N, 

1875  SuBLDOK,  Edwin  Maboh.  Surgeon  to  Stanley  Konpitol  ; 
223,  Boundary  alre^t,  Tivrrpool. 

1867  Shefhrhb,  FREnr.RicK,  L.lt.C.P.  Kd.,  33,  King  Heorj'a 
road,  Primrovi:  hill,  ff.W. 

1869  Sbiptok,  Williau  Pakrcr.  Connulltng  Siirgeoo  to  the 
Deronihire  Hoepit&l ;  Buxton,  DcrbyBliire. 

1861  SuoKTi',  JuuM,  M.D.,  Siirgfon  II.M.  Mailnm  Amiy,  and 
Hupmntendent.Ceneral  of  Vaccination,  Madni»  Presi- 
dency. Hon.  Loc.  Sec.  [Agpnts;  MesAra.  Baring, 
Brothers,  K,  Bishopngatc  vilbin,  E.C] 

1874  SiHPSOK,  Gkobos  Alrx.,  M.D.,  HampsU>Hd  lane,  Highgate, 

N. 
1874    StKcuiR,  Alexavues  Docll,  M.D.,  late  Phyaiciao  to  the 

Boilon  Citv   Iloapiul ;   35,  Hewbarjr  atreel,  Botton, 

MaiiuichiisellK,  U.S. 
1874    Skinner,  Siki'iikn,  M.B.,  EdgrcUffe,  Clevedan,  SomeraeL 
1874    Sl-ivte!!,  W.  B..  M.D.,  Halirax,  No*a  Scotia. 
1861     SlomaN,  Samdrl  GKoanK,  Farnham,  Surrey. 


iiiv 
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Elected 

1601  SiTUAir,  William  Damibl,  26.  Cnveraham  rond,  KcntUli 
Town,  N.W. 

18€0  Smabt,  Thomas  Tovtr,  L.aC.P.  EJ.,  Soutli  ViiU,  Bcd- 
miiiBter,  Brielol. 

1B£9  Smiles,  Willum,  M.D.,  Surgeon  to  the  House  of  Correc- 
tion, Cold  Bnth  l-ieldi  ;  44,  Bcrtford  iqunrc,  W.C. 

1867  Bkith,  Hevwood.  M.U,,  PUysicmn  to   Ibe  Hospital  for 

Womm,    Sobo  »quiu-p,   nnd  PhyHioinn    (»  tlio   British 

Lying-tn     Hoipital ;    2,    Portugal    street,    Grosveuor 

square,  W.     Councit,  lt<72-S. 
1873     Smith,  Joseph,  43,  Da»id  place,  St.  Helier's,  Jersey. 
O.F.     Shitu,  ^'kutk^bob,  ilL.D.,  Fhyaiciaii  to  tho  Hospital  for 

Women,    Soho  square ;    42,   Park    street,  GrtwTenor 

sq^srp,  W. 

1875  Shitu,  Uicuakd  Thomas,  M.J).,  Aseistnut-Fhysiciiin  to  lh« 
Hospital  for  Women,  SuliD  square;  21,  Havcrstock  kill, 
N.W. 

1875     Siiitk.Bkjjest  Louis  Ti'bEi[,M.A.,M.B,  Cant.,  Iloimslow. 

1S59  Bhitu,  William  Jommson,  M.D..  Oousulting  rtiysicinn  to 
the  Weymoulb  Infirmary  and  Uispensary;  Ureeuliilli 
W«yfflOulil,  Dorset.     C^ncil,  1669-71. 

1860     SoPER,  William,  Medical  OfHccr,  Jews'  Ilospitnl,  Norwood 
4.  Clnplism  rise  [iHS.  Cta-pham  roadj,  S.W. 

llJfiS  SpavLL,  Baknaud,  F.R.C.S.,  Geaex  House.  Vale  plsce. 
Hammersmith,  W. 

1868  SpaITI,!,,  Barsabii  E.,  2,  Vale  plftce,  H«miiier«mith,  W. 
1872     Spkncr,  Jamks  I1kvkriiic>k,  M.U.,  EarUwood  Asylum,  Red 

Hill,  Surrey. 
mo     Si'KXcEK,  Oecikux,  8,  Keniitif^lnn  park  road,  W. 

1862  8pbt,  G.  FmsDKRicKKvMiJ,  M.D.,  AAsistant- Surgeon,  2od 
Life  Gnards,  Army  and  Navy  Club,  S.W. 

O.F.  SquiKE,  William,  M,D.,  M.R.C.P,,  6,  Orobard  8t«et,  Port- 
man  square.  W.     Council,  l«(J(j-CS.     rice-Pret.  187fi. 

1866  Stkelii,  AiiTittin  Buuwni:,  L..K.Q.C.P.  Irelnnd,  Lecturer  on 
Midwifery,  Royal  Iiifirmnry  School  of  Medicine;  54, 
Uoditey  street,  Liverpool.     Cottmcii,  1874-6. 
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1873     STEEr.E,  Erward  HAnay,  KinxnH'n-on.ThnmeB. 
1873    Stewart,  Jameb.M.U.,  2,  Skinner  etreet,  Whitby,  \orkahirc. 
1875*  BTEW:iitT,    William,    h,3..C.V.    Hi.,    fiigliEeld    Hodw, 
Barnalejr,  Yorlubira. 

18i9    Stone,  Juasi'U.  M.D.,  175,  Upper  Brook  Btrccl,  Manchester. 
O.F.     Stowkr!),  Nowbll,  I2j,  Ketiuiiijjtuii  park  ru^d,  Kcnuinj^on, 
S.E. 

1875     Stkanoe,  Frederic  Williah,  Aurora,  Onurio. 

1866    SraANOE,    WauAu    Heath,    M.O.,    2,    Behiie  iv«du«, 
B<'leiz«  park,  N.W. 

1871     Stukobs,  Moktaovb  J.,  M.D.,BlmBtaDe  House,  Beckenham, 
Keot. 


1859 


1 862 


1859 


1850 


1859 


1872 


1871 


Stdtteu,  Frederick  Aooustch,  M.D.,  F»riiboro'  Kou«e, 
Upper  S/tlenhain.  S.B. 

Sutton,  Field  Flowers,  M.D.,  BaJham  bill,  Clapham, 
8.W. 

Swatse,  Joseph  Griffiths,  M.D.,  Phyaician-Accaucheur 
to  the  BrtBlol  Gcueral  Hospital ;  Hnrewood  Houee, 
74,  Pembroke  ro»<l,  CUflon,  Brietol.  Comcit,  1860-61, 
Vice.Preg.  1862-64.     Boh.  Loe.  See. 

SwEBTiNo,  Gborog  Baook,  M.K.C.P.,  Riog'B  Lyna, 
Norfolk. 

SvMOSDh^  FuEiAEHicK,  M.A.,  F.R.C.S.,  SurgGou  to  the 
RadcliSe  lufirmary;  A't,  Beaumont  Street,  Oiford. 
Council,  1862-65.     Hon.  Lee.  Sec. 

SsczYOiElSKi,  JogjEPH,  M.D.,  St.  Tertka,  No.  2-1,  WarsKw, 
Russian  Polatid. 


Tait,  LiLVisos,  F.lt.C.S.  Ed.  and  Eng.,  L.E.C.P.  Ed.; 
Surgeon  to  the  Bircniiiglin.in  and  MidSand  Hospital  for 
WomcD,  mid  to  tLc  Lyiiig-in  Charity ;  Coiuultinff 
Surgeon  to  the  Church  Slrettun  Aiyium  for  Ladies  ; 
7,  Great  Charlei  street,  Birmiagham. 

186S    Tankahiij,  RouEar  Donlop,  M.D.,  Physician  to  the  Lying- 
in  Honpital ;  106,  Batb  ctrcet,  Glasgow. 
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1871  Tanner,  Sous,  M.D.,  F.L.S,,  Plij«ici»u  for  DiBeases  of 
Women,  to  Lhe  Farriagdan  General  l>i«pcn«nry,  nnd 
ObRletric  PlijTKiciau  to  the  Lyiiig-iu  Charity,  Ilolliorn ; 
Alfred  Hqubc,  Ncwingtuii  Cauacway,  S.E. 

Tapson,  ALrKEii  JusKPii,  M.B.  Loud  ,  S6,  Gloucealer  gu- 
deun,  Wr<lbouriie  terrace',  W,     CaunrU,  IHti'i-Gi. 

T&PsoK,  JosEFH  Alfked,  Nurgeoii  lu  Die  CUpbtmn  Gcncrtl 
Dupeiifinry  ;  83,  lligli  street,  CI»i|iliHin,  S.W. 

1871  Taxlhu,  Feancib  V.,  fi,A.  Locid.,  miJ  M.B.,  CUrvmoiit  lilU, 

324,  LcwUbnm  roRd,  S.E. 

O.P.      Taylob,  Bdwabu,  i!oulli  lodge,  ClBphiim  commoih,  S.W. 

18/0  Taylck,  Ainuuii,  M.B.,  ISO,  Keuiiingtmi  ptuTc  tiiu*\,  S.B. 
[Msrtoit,  Pruviiice  of  Welliii|{toiJ,  New  Zealitnd.] 

O.P.  TaYLuh,  Cuaulbs,  M.D.,  Pine  tiouHe,  Camberwell  green, 
S.E,     Council.  IHiig./l. 

1869  TaYLok,  David,  180,  Kenriingtou  park  road,  S.E. 
Id(i9     Taylvu.,  John,  Earl's  Coloc,  lialatcad,  Essex. 

)67t     TAtLOR,  John  W.,  M.D.,  34,  Queeu atceet,  Scnrborougb. 

1862  Taylor,  Thomas,  F.R.C.S.,  19,  Bcuuett's  bill,  Birmingbaoi. 

fouNfiV,  187.%fi. 

1872  Temfle,  Jauks  Algkunon,  M.D.,  Lecturer  on  Midwifciy, 

Trinity  College,  Toronto. 

1863  Tbahz,    Oborge  Dancku,    K.D.,    15,   Moutague    ktreet, 

Kititcll  Htjuare,  W.C 

1872  TiioMAa,  JaMk»  Biru,  ABai&taiit-Snrgtroii  H.M.'s  ludiHO 
Array,  Madras  and  Zillnb  Surj^cmi,  Tiuncvdly. 

1870  Tbompbon,  John  Abhbub'ion,  207.  CalcdoniaQ  road,  N. 

Tuoui-aoN,  JosKi-u,  Juiir,  26,  Kesciit  Btrcct,  Noltingliatn. 

Thompson,  D.  K.,  M.D.,  OlKeiating  Civil  Surgeon, 
2tit)]  Native  Infanlry,  Tricbinopaly.  [Mcaara.  de 
Heaux  &  Co.,  Uaplauade  Dispeiiaary,  Ulack  Town, 
Miidrnjt.] 

THOlfaoM,WiLi.[AM,M.l).,CousuUiiJKHiirKefln,  Peterborough 
In&rmary,  Pricatga(«  itreel,  Peterborough. 
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SUcled 

1867     TiiOBnttitN,  John,  M.D.,Lectur*r  on  Miiiwifery,  MancheBter 

Royal  School  of  Medicine ;  333,  Brighton  place,  Oxford 

■trert,  MsDcbeeter.     Council,  itf7(>. 

1860    Tbornk,  Geobob  LEw«RTuy,  M.D.,  Swtinnge,  Dorset, 

1871  TuouKB,  William  Be:zly,  ^16,   llnrcourt  terrace,   Redcltffe 

square.  South  KciiUnglon,  &.W. 

Iti62  Thobiston,  Willi  ah  Hemit,  M.D.,  Springiield  terracB, 
DevBbury,  Yotkahire. 

1867  Thornton.  William  HEKRY.Surgeon  to  the  Royal  National 
HoK|)ital  for  Scrofula  ;   Berkeley  Lodge,  Mftrgate. 

187-1  TiCEHURiT,  A[ioo»TU8  RoWLAHD,  SilchcAtcr  House,  Fi'venvey 
Koad,  St.  Leonard's.oQ-Sea. 

1B73     TicfiuUKsT,  CiiAHLKa  Sauk,  Dialiop'a  Waltham,  llanta. 

I860     TiFreN,  Kouket,  M.D.,  Wigtou,  Ciimberlaiid. 

1&66    TiLLET,  Samuel,  70,  Unioo  road,  Rothcrliillie,  S.E. 

O.F.  Tilt, EuwAKU  John.  M.D.,  <TunauUtng  PhyBicinn-Accouclieur 
to  ttc  FarriiiKdoQ  GcutTol  Diepcosary ;  '27,  Sfymour 
Btreet,  Portman  square,  W.  Council,  l»67-6H,  l875-ti. 
Fiet-Prrt.  l8<>Sf.70.     Treti».  1871-2.     Prtt.  1873-4. 

O.F.  TiMEit,  Henby  G,,  23,  MancheBter  etreet,  Maiicbeeter 
s<)uarf,  "VV. 

1873  ToLOTt»cuiN0FP,  N.,  M.D.,  KirlT.  Itusaia  [pf  ^-  ^^  ^''"ff* 
44,  liiipUB  Etreet,  Pimllco]. 

1869  TuMKiHs,    Charlks   P.,   L.K.Q.C.P.I..  Brddington    park, 

Croydon. 

1870  TowMifi,  A LEXASitKit,  Junr.,  'MA,  King^land  road,  N.E, 

1872  TaEKBOLMi,  Edward  Hxnky,  M.A.,  M,D..  CM.,  I'rofetwor 

of  Midwifery,  Uaivcraitj  of  Bishop's  College,  Mootrcal, 
Canada. 

I87J  TftESTBAJi,  Hknhv  Ehxest,  F.R.C.S..  L.R.C  P.  Ed.,  6, 
Trinity  terrace,  Victoria  road.  Aldcnthot. 

1872  TXJCUMANH,  Mabo,  M.D.,  148,  Adelaide  road.  HaTcratock 
biU,  N.W. 


M73    Vf^im;  "ftnmam 


WfiuoE.  fwrpWKc    Dfanricc 

rvyliif(4i»  IfMytUi  ^  4,< 

W4(tRa,  f:ii4ai.u  Ss^norr,  Bjtoibw,  &.& 
Vfii/dt*,  /Aim  fnrmr,  flqp^BbqtbvlfaHbar. 

W«)yrirM,  I'lftD,  M-II-,  fM\  tittti,  Rni^U.  Samy. 
Va»B«  tfiHtCf.*  M.t/.,  1>0<  Or^Aoa  atrwt.  Bond  •met,  W. 
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EleeteJ 

m67     WiLBE,  KtciiARU  HjiTuacK,  U.D.,  Vork  Lodge,  2\,  FincUey 

road,  8l.  Johu'^  Wood,  N.W. 
WrLKiNs,  RiuiiAHU.  IloD,  AHaietttnt  Siirgf OB,  M&Jrns  Army. 

DemoiiMrBtoi   of  Anatomy    in    tbc    Medic&l    Collcgs, 

Msdriut ;  Mitlnu. 
WiLKlNSUS,    WiLUAM  HrNKT  Wlll-TEWAT,    L.K.C.P.  fiiL, 

2{(t,  Caledoniaa  Road,  Isliiogti^a,  N. 
Williams,  AuTiits  Wynn,  M.U.,  Pliysicinu  tu  tie  Sainari- 

lao  Free  Hospital  ^    I,   MunU4;ii  square,  W.     Couneit^ 

IS71. 
W1LLCAI113,  E[>wAKi>,  M.n.,  Holt  Htrcnt  Hoiitw,  Wroxbnm. 
WtiiLiAMa.  Hksky  Llewkllvn,  M.D.,  9,  Leaaanl  place, 

Keuaiiii^Uiu,  W. 
Williams,    John,    M.D.,    A*M»taul-OWtelhc     Phyaicmu 

lo    Uoiversity   CuUvgv    Hospitnl  -    JM,    Harlvy   Dtrevt, 

Caveudiili  squuv,  W.     Council,  187>V7&. 
WiLMAMSi,  RoBKRT  Hankinson.  L.K.C.P.  Bd.,  Great  Bc- 

ck'ston,  near  Oarbtuug,  LniicAsliire. 
WliiMo-^    BosEiB-r    Eabplbv-,    M.U.,  Ottvry    St.    Uary, 

Devon. 
WiLsoM,  Jambs    Geukuk,  M.l).,   ProfeBsor  of   Midwifery 

ill  ihc  Aiidersuiitnii    UiiiverHJty,  Oltiagow;  C«n»uUing 

Pliyaiciau-Accouclicur     to     tb«    Uloegov    Mattroity 

Hospital;  9,    Woodside  creaceut,   Glasgow.     Couneit. 

m63-(i4,     ricf-Prts.  ISfi.'.-tiy. 
Wilson, iouM  Ukmit.  L.K.Q.C.P- Ireland. ObatetricPhyat- 

uau    tu   tbe   Ladica'  Cb&rity  mid    Lyiug-iti    Huftiiital, 

iCenaington  Lodge,  Kcus^iiif^ton,  Liverpool. 
Wilson,  Kuuebt  James,  K. H.C.I*.  Kd.,  7,  Warrior    square, 

St.  Leonard 'N-oii-3eii,  Siiufx.     Itcn.  Loe.  Sec. 
WtLTOs,  JoH.v.  L.B.C.P.  Bd.,  Chalk  Pit  Houw,  Sutton. 

Surrey. 
WtLTBBiss,  Alfred,  M.D.,  A«»i*tAiit ■Obstetric  Phyminti 
to  St.MAry'e  MoRpital,  and  Pliysicinu  fur  the  Disvaeea  of 

Wuin«tt  to  tliP  WphL  Lviidoii  HoNpiul;  Physician  totbe 

Britiih  Lying-iu  Hoapital ;  57,  Wimpolc  atrect.  Caven- 

disb  asuare,  W.    Council,  IP/O.     Mm.    Lib.   1871-3. 
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1872  Wiu,  William  Cldnie,  M.D.,  Gothic  TiUa,  Burraga  ro«d, 
Plasutetd,  S.G. 

1660  WisBHAN,  Willi  ui  Wood,  Springitooe  House,  OiKtt,  Dear 
Wakefield,  Yorksfaire. 

1872  Wood,  Robskt  Abtbdb  Hbmbt,  102,  Pembroke  plice, 
LiTerpool. 

1860  Wood,  William  Jambs,  Brightwaltham,  Wantage,  Berks. 

1864  WoqDMAH,  Willfau  BAtHuasT,  M.D.,  AuiBtaot-FhyuciaQ 
to  tbe  London  Hospital ;  6,  Cbiistopher  street,  Finsbury 
sqaare,  E.G. 

O.f.  WoBBHip,  J.  LucAa,  Manor  Hoase,  Riverhead,  Sevenoaks, 
Kent.     Qmneil,  1875-76. 

1871     Yakbow,  Gbobgs  Euoenb.  H.D.,  87,  Old  street,  E.G. 

1866  Ybaman,  Geobor,  M.D.,  5,  Windsor  place,  Saachieball 
street,  Glasgow. 

1870    Ybates,  Gbobob,  H.D.,  Grove  road,  WaIlltan»tow,  Essex. 

1874     YoDMB,  David,  M.D.,  13,  Via  dei  Fossi,  Florence,  Ital;. 

1861  YooNO,  William  Bdtleb,  10,  Castle  street,  Reading,  Berks. 

1669  Yule,  John  S.  C.,  Castlefield  House,  78.  Walmsey  road, 
Bury,  Lancashire. 
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AxukkI  Ovnvral  UMting  .  .1 

1.  Cudcof UydatidirvrmMoli-.  By Jou» WiLLiAUS.&t.J>.        2 
IL  Oomplicatian  in  tli«  di'livvry  of  an  Ascitic  Fwtne; 
tl>«    speciontm    o-KhibitocI-       Ky    J.    AVIIBirftTOSt 
THOJirKOK.  M.R.C.S.    .  .4 

in.  Ob  t1i«  Prevention  of  Unrnmarj  Aheccseee  by  the 
npplicittion  of  the  Prindplo  of  Bost^  By  W. 
Bathubht  Woodman,  M.D.  ,  .        D 

Annual  Bldutiog.    OSicun  elected  for  1875  .  17 

Keport  or  the  Auditors  of  Iho  aciyiantfi  for 

1674  .  .  .  17.18 

Report  of  tte  HoDormry  Lihrarian  f»r  1S74  .      19 

IT.  A  Case  of  Laboar  oontpUoattd  by  PcU  ic  Tn  moor  and 

by  CDQTuliionB.    By  Hbnkt  M.  Hados,  M.D.  30 

AnuuiU  AddKMB  of  the  Prandeat.  £.  J.  TiLT,  iLD.     .      'M 
VOL.  XV 11.  « 
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r«braAr7  3rd.  187g— 

iBAOgoral  Addren  of  tlie  Pre&i(t«nt.  Wh.  Ovzkesd 

PKinnjCT,  HJ).,  ¥M.OV.  .36 

l^Biufiuiom  Ajipsntui  ur  Prof.  CjUBua^  presented   .      45 
UteniB  and  Appendages,  connected  bj  adhtgkini  U>  the 

largv  iaieatiuev  liKliibiLed  bj  Dr.  Hates  .      -IS 

Apfcntsi  eaU«d  the  Coticltud,  to  u«iat  laWiir  and 
eoowHuiM  foroc  diiiiog  iMrtnrilioo  |Dr.  Bow  for 
Dr.  DnrBE)    .  .48 

Oram  expeUod  about  tb«  ogbtb  week,  whviriag  tbo 

rilli  of  lli«  cborioa  (Dr.  Bdib)  .48 

India-rubber  Spwulum  Troogb  (Dr.  Edw)   .  48 

T.  H«|i«rt  of  Tlinw  CHnm  of  Cttt>ba]otriiwj  (wiU)    twu 

cubij.     By  3.  Bbaxtos  Hicks,  H.D.,  P.R.S.  49 

Uteruit  nai  Orarics  of  n  Woman  who  hiiii  died  of 
Hemorrhage  into  the  Pelris,  exhibited  by  Dr.  Hgr- 
wooD  Shits  .  .56 

VI.  Not«  on  the  Treatment  of  Chli^roBiii  and  Anwmia  with 
Lho  Phosphide  of  ^QC.  By  J,  Asbbubtom  Thoxt* 
SOS,  M.R.C.a  .57 

ViL  Th«  Treatment  of  Rigid  Perinu-um,  and  ih«  BroidoDc*- 

of  its  mptnrr.    By  H.  ERyEsr  Tkkstkail,  F.K.C.5.      CI 
VUI.  Cakb  of  ProlBp«iiB.    Bj  Dr.  A.  Coxdbs       .  .      63 


March  Srd.  1875— 

Report  of  Suli-Comniittee  on  hq  Ascitic  Ftstua  qx- 
hibitcd  bjr  Mr.  AsiiitvuTuH  TuuuFSOM     .  .      6fl 

IX.  Clinical  Ni>hw  on  tho  early  courso  of  Cancer  of  the 
Cvrvts  Utci-i.  By  Cu&ULU5LiEDUAN,M.D.,Trit:8t« 
(commnnicatod  by  Dr.  Tilt)        .  .66 

X.  Ca«o  of  Epitboltoma  of  tlio  Cervix  Uteri  complicated 
vfitJj  Pregnancy:  removal  of  diseased  poi-Uon;  dufa. 
aoijaent  delivery  of  a  hi>a1tby  child  -,  rt^ciirriug 
pregnancy.  By  Ckakuib  T.  Savo&v.  M.D.  (imoi. 
niiintcat«d  by  Clbhunt  Uochuv.  M.D.)    .  .      8S 


April  7tk.  1875— 

DiHOUSBtoK  ui)  the  BcUtion  of  Pdk&pbkai.  Fever 
to  the  Infective  Diaeaaea  and  Pyicniia,  opened  by 
T,  SfKwoxn  W«u.»,  F.B.C.S.     . 


90 
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M>»j  5th.  1875— 

Discutitiioii  on  Pt'EEPKBAl.  Fktbb  {eoMtiuiiedi 


.     131 


June  2nd,  1875— 

Xr.  Case  oi  8uppnr»t  jng  Tumour  of  left.  Ovary.   Bj  I>r.  J. 
W.  J.  Oswald  .... 

XIL  Cii«e  of  cxtru-uterine  Pregiianuj  >a  wLicfa  a  uoniiaa* 
luoAtioii  exisltid  betweoB  tlie  Cjst  uid  tlie  UterOB. 
Bj  A.  L.  Galabin,  M.D. 
XIIL  Intro-iuuruJ  Caltrmvouii  TuuouriEupediiig  Labour.  Bjr 

A.  Wtkh  Williams.  M-D. 
XIT.  Ci»ae  of  Extrenn-   DitJpBj",    Fatty  Degeneration,   and 
Friability  w£  tbe  Pluceiita.    By  Jobs  Bbdutom. 
MA.  M.D.     .  .  .  .  . 

CiuM  of  Monstrcrdity.    B;  Dr.  Wallace 
TJteruB  of  a  Woiiifin,  wt.  55.  wJio  had  had  Two  Mi*. 
cnrringos  nt  tho  ag«  of  Thirty-uiae,  exhibited  \ty 
Dr.  Wallace  .... 

PlnoentuJ  PoljrpiiM.  i^xhibitid  by  Dr.  T.  C.  Ravbs 
DuoDSSion  oa  PuKitrBKAL  Fstbb  {oortiinMli} 
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July  7lh,  197&— 
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ADVERTISEMENT. 

Thi  Society  iB  not  as  a  body  reepotiaible  for  the  facts  and 
opinionii  which  are  adraoced  in  the  following  papers  and  com- 
tDucicatioDB  read,  or  for  those  contained  in  the  abstracts  of  the 
diBcnsBions  which  have  occurred  at  the  meetings  daring  the  Session. 


OBSTETRICAL    SOCIETY 

or 

LONDON. 


SESSION   1875. 


ANNUAL  GENERAL  MEETING. 

Jandart  6th,  1875. 

Bdwaed  John  Tilt,  M.D.,  President,  in  the  Chair. 

Proaent — 50  Fellows  and  3  visitors. 

The  Ballot  for  the  Election  of  Officera  and  Conncil  for 
1875  was  declared  open  till  9  o'clock,  and  Dr.  Hayes  and 
Dr.  Roper  were  appointed  Scrutineers. 

Books  were  presented  hy  Dr.  Faye,  Dr.  Liebman,  Prof. 
Rizzoli,  Dr.  Spiegelberg,  and  Dr.  M.  Tuchmann,  the  staff  of 
St.  Bartholomew's  Hospital,  and  the  Philadelphia  Obstet- 
rical Society. 

Mr.  Alex.  Pergusson,  Dr.  R.  A.  Donglas  Lithgow,  and 
Mr.  Wm.  Rees,  were  admitted  Fellows  of  the  Society. 

Dr.  C.  R.  Brown  and  Mr.  Aug.  R.  Ticehurst  were 
declared  admitted. 

VOL.  XTII.  1 


a  CASI   OF   HTDATIDIFOBH    MOLE. 

T\\o  following  gentlemen  were  elected  Fellows  of  the 
Sociotj-  :  Alex.  Hampton  Brewer,  M.R.C.S. ;  Angus 
Frnser,  M,D.  (Aberdeen)  j  William  Owen,  M.R.C.S. 
(Ebbw  Vale)  j  and  Walter  Alfred  Satchell,  M.R.C.P.  Ed. 
(Kew). 

I'h'.  A.  Cordes  (Geneva),  Mr.  R.  J.  Morton  (Aylsliam), 
D.  Krwoat  W.  Paul,  and  Dr.  Rd.  Tho.  Smith,  were  pro- 
jMwtHl  for  olwtion. 

IVifwHor  tJustav  Simon,  of  Heidelberg,  and  Professor 
Courty,  ot  Moiitpcllier,  were  recommended  by  the  Council 
fur  vlivtiou  as  Hon.  Follows  of  the  Society, 


CASK  OF  HYDATIDIPORM  MOLE. 
liy  John  Willumb,  M.D. 

0,  0—,  wt.  1*0,  n  iHH>k,  was  admitted  into  University 
^VIWiP*  lloKpitnl  iVtoWr  26th,  1874.  Married  two  years, 
frtu*  hti%{  nowr  Uvn  |irt'Kimnt  before. 

VifttftWPHii*  n|HWi»ri'd  mioo  when  she  was  twelve  years  of 
"^<^%  *^l  tlwn  <^^w\\  (iiilil  her  seventeenth  year.  She  had 
'Atvtjiw  wis"«  i\\  tVc  Mi  oviirian  region,  baci,  and  thighs. 
.Iiut-  thrii.'Jiv  «\4<i(  tlttvili)(  tlui  period  so  severe  was  the  pain 
liu*^  ^hy  ***  ^irtiHtpHlly  confined  to  her  bed  by  it.  She 
.-^uUt-tx^t  lUhs*  ln'\^ts  *ntinitil)g  during  the  period.  Periods 
>vt'4c  ic-iiuijw,  *i*s(  \w\s»\  four  days. 

>uiu'v'  Kiu'  kLU4k'i)'JM^  tllf  diHcharge  has  contained  clots ; 
.-.lie  lm.i  lud  Uw^iivsm  ttl*  of  liyHtoria. 

Ufi-  luaL  ^M;iiLHi  ^^-ik  (»|«w  on  June  28th,  1874j  shortly 
;kl[t'i   ^<)u>  .~>iilkiivU  bivMfi,  swkvrwing  sickness    and  occasional 

Dut'iiij;  ihv  LuuuiJi  vi  Aii(;ust  she  was  engaged  in 
uiLi'.^iii^  iiu  iii\ii)itl,  lUiU  tukst  (WH|uontIy  to  exert  herself  in 


C.UI   OV    IITDATIDirOHH    HOLE. 


lifting  the  patient;  oapccially  did  sho  slmin  on  I /lit 
August.  After  this  tlie  nicltneRS  Wciime  worse,  ntiti  bIio 
soon  noticed  thnt  Iier  feet  find  aiiklps  were  BWnlliin.  Tliu 
oedeina.  gmdiially  prngrcBsod  iipwardH  until  the  lower  part 
of  tho  abdomoa  and  Ibo  labia  (which  were  enormously 
swollen)  beoamo  (iffcetod. 

On  October  17th  tho  labia,  woro  incised,  and  n  Inrgo 
amount  of  fluid  continued  to  ooze  out  of  them  for  oeTeral 
day?.      There  wns  no  opdema  of  fiw-p  or  npper  limlin. 

The  abdomen  wuh  flyiiiinctricnUy  enlarged.  UmbilicuH 
sliglitly  proniineat ;  vetoe  on  eurface  large.  A  tumour 
having  the  chamcti'rti  of  the  ditst^iidod  utc'rus  wua  felt  in 
the  abdomen.  It  wus  Kuftund  eluKtiCj  but  uot  fluctuating. 
No  {(£ta1  heart  Bounds  wore  audible,  but  a  bruit  Miiullar  to 
Uio  placL-ntal  bnill  wiw  onco  heard  on  left  aide  a  littlo 
below  tho  umbilicuM. 

The  tumour  could  be  felt  on  esaminatiou  por  Togluam 
Ailing  the  pclriH ;  the  on  uteri  wiut  high  up  and  tilted 
forwnrd  uIohc  to  tlio  pub(>H,  aud  it  whm  not  rhartitrteristio 
of  pregnancy.  The  tumour  waa  suftieh,  as  if  it  coutsiued 
6uid,  and  a  smaller  triangular  Mwelling  filh-d  tUo  hollow  of 
the  aacrum.  Taken  tugbther  they  had  tho  cbttracteni  of  a 
retrorcrted  gravid  ut«ru8.  The  brc««tB  were  enlarged  and 
the  taoika  darker  than  aaiwl,  but  were  not  characteristia 
of  pregnancy.  A  small  quantity  of  wnlcry  tluid  could  bo 
pressed  oot  of  the  nippto. 

On  the  night  of  Not.  10th  flhe  was  tAken  in  labonr^  and 
waa  delivered  on  the  following  morning  of  an  hydatid 
mole.  After  labour  had  eet  in  the  cervix  of  the  uterus 
came  to  occupy  the  centre  of  the  pelvis. 

The  tnasB  erpelted  cunaisted  of  a  ruptured  bag  having 
the  shape  of  the  uterus,  and  which  contained  tho  vesicles 
forming  the  mole.  The  bag  was  evidetitly  formed  by  the 
decidua,  and  wun  about  a  quarter  of  an  inch  in  iLickuefti. 
At  one  part  it  was  thick  and  fleshy,  though  on  seetion  it 
preBented  many  cyat*.  Tine  thickened  portion  wasdoubt- 
tho  iuipei'fcctly  fonmnl  ptaceDta. 

Slight  hteuiorrlinge    from    the    vagina    occurred  once. 


COirrLICATION   IS  THR  T>RI.(Tltl[T  Of  ftV  ASCTTtC  KETCB. 


1o  couiplitiii  uf  piiia  in  ttie  loft  sliouhlor  and  Hglit  wrist- 
joiut.     Tbe  bowels  had  ftct.i^d  witliuut  iiperieut. 

Sitriy-iicrvirtt  }n>ure. —  Pulee  130  ;  tt-mperat  ure  105* 
(uxilla).  Tonj^e  dry  ncd  getting  furred.  Tlie  pains 
ooiiiplainpd  of  are  excrucinting.  Tbe  left  shoulder  is  now 
Bwelled  miifonnly  ovor  tlio  joint;  but  tlie  pain  in  the 
wrist  is  associated  with  swL'lling-,  not  in  tbe  joint  but  a 
little  abovo  it,  and  over  tbe  anterior  surface  of  tbe  ulna. 
It  preueiitH  tbe  apjioarances  of  inflaramntion,  but  tlieru  i» 
no  llucluotion.  Is  tfllkfttive,  but  rational.  Lochia  quite 
nomml.  To  take  four  graiuH  nf  quinine  and  one  prain 
of  opium  every  four  houPH.  Six  minces  o£  brandy, 
beef-ten,  &c. 

Eifjhiy-fmir  limiri'. — Pulso  l!i(i  ;  temperature  lO-irS" 
(axilla).  Tongue  furred,  dry,  and  bmwn.  The  gwetling 
above  tbe  wrist  has  quite  disappoarcd ;  that  in  the 
shoulder  i^  reduced,  and  there  is  now  neither  pain  nor 
tenderness.  Lochia  normal ;  especially,  not  offenBiTO. 
Has  taken  beef  tea,  brandy,  &c.,  well.  Has  been  wander- 
ing' all  day,  but  answers  rationally.  No  cinchoniem.  To 
continue. 

Nifiety-three  hours. — Having'  been  rather  quieter  and 
more  rational  dorinf?  the  afternoon  o£  this  day,  ut  the 
ninety-third  hour  she  raised  herst'lf  up  in  bed,  fell 
back,  and  died  in  a  few  iniuuteH.  Tliere  was  no  fresh 
symptum. 

Itvmarhs. — The  delivery  of  this  caao  offers  two  pointii 
for  remark.  This  patient  was  a  half-fed,  balf-clotbcd, 
miserably-debilitated  woman^  in  her  tenth  contiuenieut  at 
thirty  eight  yearn  of  agej  end  in  these  oircumBtancca 
may,  perhaps,  be  seen  reason  enough  for  the  uterine 
iaiertia  which  is  reported.  Kut  it  is  not  only  in  snch 
women,  on  the  one  hand,  nor  even  invariably  in  such 
women,  that  inertia  is  witnessed  ;  while,  on  tbe  other, 
it  ia  a  cout<taut  rcaolt  of  over-diBtenaiou  of  the  utei'us, 
whether  from  abnormality  of  the  fcctuB  or  its  excesBive 
deve]oj)ment,  from  u  vitpenibundartee  of  the  lujuur  uimiii 
or  from  the  pii'wuce  of  twiuts,     ITicory  would  anticipate 


OOMPMCATIOK  IN  THK   DILITtBY  OP  XH  ASCITIC  FOETCH. 


this,  and  common  observation  corpoljorates  it ;  nor  would 
1  draw  your  attention  to  ho  trite  a  retnark  but  that  it 
eeems  to  mo  to  ftPFord  g:rojnd  for  n  pmctical  suggestion. 
It  is  to  bo  d(>plorud,  tboii^h  pusi^ibly  tbc  iebuu  of  the  casts 
WIS  not  affected  by  the  delftj-,  that  advice  was  not  sooner 
eought ;  and  it  would  bo  well,  Iwiving  wflrned  inoxpo- 
rieucod  attendants  on  midwifery  of  this  caueo  of  inertia, 
to  instruct  them  to  ask  a^aiatance  whenever  the  first  ntnge 
of  labour  has  been  completed  two  or  three  hourn,  the 
presentation  and  impacity  of  the  pt'lvis  being  nnrinaE,  and 
the  only  apparent  cimse  of  delay  botng  lack  <if  oxpuUivo 
pain.  If  it  be  suKpcctod  tliat  tho  uterus  itt  of  luiusnal 
size  that  would  bo  auotlier  reason  for  ai'oidiug  delay. 

Secondly,  why  was  a  triiliug  ainoimt  of  force  applied 
in  one  direatiou  sufficient  to  effect  what  very  considerable 
force  applied  in  the  opposite  direction  failed  to  effect  ? 
The  ttuflwer  to  this  question  resolves  itself,  I  bolicre, 
simply  into  this :  that  prossnre  being  applied  to  tho 
upper  part  of  the  body  of  un  ancitic  fojtuH  the  cavities  are 
compredtted  and  the  fluid  compelled  tu  occupy  tlie  Hmulleat 
Bocttou  of  tbc  abdomen,  at  the  expense  of  iucreasing  its 
circumference  to  the  ^reateet  poeaible  extent;  but  pressure 
applied  by  the  uterus — that  is,  to  the  lower  parts  of  the 
fa3tus — would  have  for  its  very  first  effect  the  paHsage 
tiirough  the  brim  of  the  maternal  pelvis  of  a  part  of  the 
fluid;  the  whole  of  (he  abdominal  cavity  of  the  fcRtiis,  and 
no  doubt  in  part  the  thorax  ton,  would  be  cncroaohcd 
upon ;  and  thus  the  greatest  amount  of  space  would 
becomo  available  for  spreuditig  out  the  Culunin  of  fluid, 
and  in  conseqnenc©  the  circumfereMco  of  tho  fa'tul  body 
would  be  by  so  much  reduced ;  hence  the  vaso  with  which 
deliver^'  wbh  effectt-d  by  the  uterus  iteelf.  This  is  a  com- 
plication uf  which  1  have  been  unable  to  And  any  mention. 
Should  it  occur  again  this  cnse  Buggests  the  propriety  of 
giving  a  careful  trial  to  proiiaurc  over  tho  nterus  before 
proceeding  to  any  more  eerioas  operation. 

With  regard  to  tho  nltimate  fate  of  the  mother,  there 
is  scarcely  room  for  doubt  that  she  died  of  pyiumia,  iihort 


8       C03iri.lCATIOH  IM  TH8  DBLITKBT  OP  AS  ASCITIC  KETD8. 

M  the  iDtcrTBl  between  dellrery  and  dcnth  won ;  and  the 
question  ftri«08,  was  the  ceuditiwn  of  pywniift  existent 
before  delivery  ?  On  this  point  I  can  offer  no  suggestion  ; 
beyond  the  fccts  of  poverty  and  debility  Blrefldy  men- 
tinned,  there  was  nothing  to  attract  attention  to  her  cxindi- 
titin  twelve  hours  after  delivery.  I  did  not  then  take  her 
tcmpuTntare,  it  is  tmc  ;  bub  with  that  exception  I  made  a 
close  examination  of  Ikt,  and  can  &aj  that  ebe  presented 
no  symptom.  I  camiot  think  either  that  any  lung  com- 
plication hoKteuod  her  death.  Sho  was  confined  on  the 
morning  of  the  new  year,  and  the  niglit  at<  well  as  the 
previous  day  had  been  miserably  cold,  During  all  tliia 
time  ttho  I'lud  lain  only  partially  covered^  and  in  puch  a 
Bubject  it  might  bo  stmniBed  that  an  acute  disorder  of  the 
lunge  had  euporvcnod ;  but  there  wim  no  uymptum 
referable  to  them  present.  On  the  other  hand,  the  fcetua 
hod  been  dead  a  fortnight  or  longer,  and  was  much  decom- 
posed. A  post-mortem  examination  of  the  mother  woa 
not  allowed. 


Dr.  BABitES  inquirod  whether  the  placenta  wu  pale  uid 
friable. 

Mr.  TiioMi*iioM  replied  iu  the  nffirinntive. 

Dr.  J.  WiLLiAUu  Htiggeiiltid,  tfaat  us  tha  specimen  was  net  a 
ootnmen  one  it  should  be  further  oxnniined. 

Dr.  Willinma  and  Dr.  Hayet,  in  coajuiiction  with  Mr.  Tbomp- 
■on,  were  rc^quceted  by  the  Preiiident  to  examine  and  rvport  upuo 
the  fipcciuien. 
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ON  TEE  PRB\TCNTION  OF  MAMiUKY  ABSCESKKS 
BY  THE  APPLICATION  OF  THE  IUILNC1[»LE 
OF  REST. 

"By  W.  Bathcubt  Woodman,  M.D., 

_irinnXT  PnniCIJN  TO  TKB  I^OKDON    na»PITAI..  *HD  PHTSIOIAX  TO 
TKt  XOIcni-KJiaTtBX    HMMTIL  TOtL  CniLBHlir. 


I  vtlST-premiiie  the  rem&rkB  I  have  to  offer  on  thJR 
.■abject  by  stating'  tWt  tlie  iduaM  contained  in  this  paper 
irer^  siiggtsstud  to  luy  mind  long'  bcforu  Mr,  Hilton's 
celebrated  locluirs  "  On  Puin  uud  the  iuQuencu  of  Physio- 
logioul  and  Muohanicul  B«ttt  in  the  trcatmuat  vl  Surgieul 
PiflAMCK  "  were  published  or  even  written.  It  was  during 
my  npprontiop-ship,  and  whilnt  living  in  the  country,  thnt  I 
wasstriK-k  with  the  rarity  of  mammary  abscesg  in  aniinalKj 
notwithntanUijig  thu  furuud  abstinence  from  snckling 
which  cats  und  dogit  undergo  frum  the  drowning  of  their 
prc^ony ;  aud  in  spite  of  the  great  disti^iiaiun  of  the 
addan  of  cuwe,  mareH,  uud  other  miimalH,  whuu  driven  to 
maritet,  or  for  other  reasons  separated  from  their  yoong. 
It  then  occurred  to  me  that  if  the  principle  "  ubi  stiiunlun^ 
ibi  Huxait "  were  true,  itH  converse  need  not  ueccitsurily  be 
EbIhu  i  and  that  if  the  natural  ])owers  suHiced  for  the  dussi- 
cation  or  abBorption  of  the  milk  already  secreted,  and  to 
procure  what  I  may  call  resolution  of  the  threatened 
inflamiDAtory  proceHKea  in  the  mammary  glands  of  the 
lower  animals,  the  Bame  powers  would,  in  all  probability, 
avail  for  the  ttamu  ends  in  the  human  female.  I  resolved, 
therefore,  in  the  next  case  of  throutvncd  mammary  absceea 
from  oTcr-distcnsion  which  shonld  oonic  under  my  care, 
to  utterly  forbid  those  manipulations  and  those  queetion- 
ably  "  gentle"  frictions  which  have  ao  long  boon 
customary  in  anch  cucm-w.  I  ikhid  had  opportunities  of 
applying  my  ex[}tTieuce  of  couiparatiTO  pathology  to 
both  primipano  and  plut-iparaj  who  had  given  birth  to 
atillborn  infante.     This  principle  of  rest   has  now  proved 
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BO  SQCcossfiil  in  my  liandfi  that  I  wish  aow,  not  to  claim 
any  priority  for  cither  the  principle  or  the  pmctiVo,  for  it 
may  be  that  Bomo  ot  our  older  fellows  have  npplied  this 
very  principle  for  many  yean* ;  but  to  bring  it  promi- 
iiHiidy  hpfnre  the  notice  of  the  Society,  and  t«  point 
out  how  almost  uniformly  BiioccKHfiil  it  ia  in  t-hn  following 
coses  C'f  thrcatcnod  abecoHH  in  tbo  fviuolc  breast. 

Ist.  AEtor  the  birth  of  n  dead  child  at  or  about  tho 
full  term  uf  gontation.  In  such  a  case  the  brejists  often 
becomo  very  speedily  nwollen,  often  to  an  enormous  «izo; 
tlirobbing',  tense,  tender,  and  heavy,  and  at  last  agonizingly 
painful ;  the  milk  perhaps  running  away  £i-oin  the  nipples 
fill  the  while. 

2nd.  In  cases  whoro  the  infant  may  sarviT-c  its  birth 
only  a  few  houru  or  days,  and  a  similar  oouditiou  of  breanta 
to  that  described  eoou  becomes  set  up. 

Srdly.  lu  cases  where,  either  from  the  child  Muckiu)^ 
imperfectly,  or  from  its  mouth  being  aphthous,  or  from 
Bume  previous  condition  of  the  nipples,  euch  aa  iuiperfoct 
development,  these  become  aore,  and  thus  mntnmary 
nbscenH  beeome»  imminent  ;  partly  from  the  great  digten- 
eion  of  the  breastH,  and  partly  from  contiguity  of  tiMUo; 
end— 

4thly.  In  all  caneft  of  threatened  absnins  of  the  breast, 
no  matter  what  their  iistiolojj^y,  where  wo  hnvo  this  painful 
condition  of  turgescenoo ;  but  without  any  of  thone  positive 
tigns  of  rtuctinition,  or  of  the  oeciirrenco  of  suppuration 
whicli  would  justify  onr  having  recourse  to  tho  knife. 

In  manyof  these  cases,  whatever  the  cause  of  the  inainmary 
distenmon,  and  of  the  threatened  "  milk  abscess,"  there  is 
so  general  a  consenAUH  amongst  surgeons  and  obstcirtoinnH 
in  the  recommendaliou  of  "gentle  frictions,"  and  of  tlio 
use  of  liniments  in  tho  way  of  "  illination,"  that  it  eeema 
Buperfliionfi  for  me  to  tuko  up  the  time  of  the  Society  with 
R.  long  parade  of  quolatioui  which  must  necessarily  partake 
of  aameneHS.  The  late  Dr.  Tyler  Smith  attempted  to 
explain  tho  real  or  supposed  beneficial  effects  of  frictions, 
by  referring  to  the  lympbutics  of   the  femulo  breaet ;  of 
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which  be  Bays:  "It  is  to  the«o  vessels  that  we  address 
ourselvea  when  we  endeavour  to  diminish  the  quantity  of 
the  milk  by  frictionti  "  ('Manual  uf  ObBtelriea,'  [i.  30), 
I  do  nut  wish  to  1)0  misundc'i'fttood,  and  will  thyrefora 
eay  at  once  that  I  do  not  dispute  that  there  aro  casuf*, 
])ftrticii1arly  where  the  uiiechiof  wo  dreud  is  yet  young,  in 
which  very  jfreat  and  evident  relief  may  bo  obtained  by 
really  finite  frictionH,  jndiciouiily  and  tpndorly  applied. 
N(i  doubt  in  this,  an  in  many  other  departments  of  our 
art,  it  is  true  that  "  nitKliuui  tennere  heati ;"  but  knowing 
a«  I  do,  and  lis  huudredn  of  poor  women  know  by  sad 
csptTicncc,  how  difficult  it  is  to  meet  with  thoao  i^killed  in 
Huvh  gentle  luaiiipulatiuus,  and  how  seldom  our  udvicc  is 
n«kcd  till  the  mischief  has  advuiieod  so  much  that  ovory 
touch  only  adds  fuel  to  the  fire  of  the  commencing  inllam- 
nistion,  I  feel  that  we  c^n  add  this  satiric  ooniment  to  the 
friction  treatnu-nt,  "  IMorique  sunt  dainnati  " — "  Very 
mftny  of  those  wisch  are  lost "  ;  that  is  to  say,  that  the 
symmetry  and  the  usefiilnces  of  ono  of  the  chief  elements 
of  female  beauty  are  too  often  l«stj  and  lost  irretPicvHbly, 
by  the  rough  handling  to  which  those  organs  havo  been 
subjected  by  wclUmcuniDg  uumcii,  acting  nnder  medical 
orders.  Lot  the  Rwrguon  onco  order  a.  liniment,  and  the 
female  enthusiast  who  ix  to  exccutu  his  orders  too  often 
applies  a  degree  of  potential  energy  which  would  be  well 
enough  if  applied  to  the  Bcouring  of  a  stone  floor;  but  is 
painfully  out  of  place  in  a  delicate  tisEue  like  that  of 
the  breast,  already  predieposed  to  influmuintiou  and  ita 
swiuelm. 

Before  mentioning  any  iUuetrative  oftKcs  by  way  of  a 
oouclnision  to  these  hints,  I  eliali  hrielly  inquire  into  aomo 
of  the  ways  in  which  rest  may  be  applied  to  the  treatment 
of  incipient  inflammation  of  the  female  breast. 

1st.  It  ban  already  be«u  faid  that  the  avoidance  of 
friotionK  and  of  all  rough  handling  is  considered  by  me  a 
sinu  quA  uou  in  the  majority  of  ttuch.  cobcb,  Caiso  Ho.  1 
illuBftrutoa  this. 

2nd.  Suckling  must  bo  avoided  for  o  time,  if  possible, 
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fram  both  hreaRin,  bnt  at  all  ovontn  ircm  the  ooo  mosfe 
impllcati^d.  There  ncotl  be  no  ft'ar  of  tho  inftiut  iiltogL-tlior 
losing  its  Hufitouancc,  for  when  tbo  breast  or  brcnsts  havo 
rccoTcrod  it  is  iieunJlj  not  diffiault  bj  simplo  menus  to 
indiico  A  fresh  «nd  sufficient  secretion  of  milk. 

3rd.  For  tlie  sniiie  reanon  the  milk  Nliniild  not  bet  drsvn 
off  by  the  brwwt-pump,  or,  at  all  orentB,  not  moro  than 
once,  or  nt  tho  most  twice,  tkt  a  oonsidorablo  inturTal,  sinoo 
this  ia  but  an  artificial  suckling. 

•ith.  Tho  horiiEODtAl  position,  roat  in  bed  or  on  a  oouah, 
will  g-reatly  diinioigli  tlio  heavy  "drag"  of  the  over- 
loaded breastfl. 

6tii.  Careful  application  of  strips  of  "  isinglass,"  "  soap," 
or  "  lead"  pUetor,  m  oi  an  air-cushion  with  a  hole  in  it« 
oentrOj  or  of  bandagce  tukiug  tUcir  purchase,  tio  to  speak, 
from  the  opposito  alioulder,  aro  Bubgidiary  nieann  of  (fiving 
rost  lociilly,  siid  are  too  wl-U  known  to  uced  deecriptiun. 

6lh.  Prepimitioiis  of  opiiini,  belladonua,  or  chloroform 
applied  OIL  compresses  (not  rubbed  in) ;  or  even  in  aomu 
ULStacceB  tile  use  of  ice,  of  moist  warmth,  or  even  leeclies ; 
or  of  a  continaouB  current  of  iced  or  tepid  water  tlirougli 
caoutchouc  tubea,  may  all  aBuidt  in  (giving  rest  to  the  nonros 
of  thu  part  or  to  tbu  bluud-v^Hx^lit. 

7th.  Rvlioving  the  local  cungeMtion  by  diapboreticH 
audi  as  salines  and  antimony,  or  by  diuretics  and  mild 
purgatives,  may  al.so  coudace  to  the  same  cud. 

bth.  Medicines  Huch  as  belladonna,  the  iodido  of 
potassium,  or  any  otlior  of  tho  (la-ealled  lactifagof,  which  may 
leKKOu  thy  secrettoii  of  niitk,  would  clearly  come  under  our 
principle. 

LaeiLly,  medicines  which  procure  sleep,  and  even  tonics, 
and  all  the  means  which  skill  ur  affection  may  suggest 
to  divert  tho  mind  of  the  aufforer  from  tho  local  affection, 
would  all  tend  to  the  general  end  of  local  rest. 

I  will  conclude  thcKp  brief  hints  by  a  short  narratiou  of 
one  or  two  striking  cascH  out  of  »omo  doxent^,  at  least,  of 
CbHCH  treated  ou  these  principles^  in  not  one  of  which  did 
Uio  thrcttt^oed  and  dreodud  abscess  soperreite  in  spite  of 
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tlic  enormous  and  pftinfiil  distennion  of  the  breastfi,  which 
caused  us  to  fear  such  a  termiuation. 


Cass  1. — S^oelUny  of  tbv  brt>a»ts  in  a  primipara  after 
BtiUhirth. — MrB.  0 — ,  aged  23,  fair,  Btout,  uml  very  full- 
Woodod,  (javo  birth  to  a  dendborn  child,  of  full  aiza  aud 
ot  full  torin,  after  a  rather  lingering  labour.  She  BBcribinl 
tlic  death  o£  the  child  to  the  great  aaxiety,  fatigue,  and 
fright  she  had  under^no  a  very  short  time  before  the 
labour.  Her  hreaata  had  always  boou  largo,  and  the 
nipples  were  badly  developed,  Imiuedlut«ly  after  dolivery 
tliey  swflk'd  to  ail  enormous  size,  were  mowt  tender  and 
painful,  and  uulk  rau  away.  Her  husbaud,  who  was  a 
medical  man,  adopted  my  views,  and  persuaded  her  not  to 
baro  any  frictiouB,  and  not  to  use  thohreast-pump.  Salino 
purgntivps,  rpRt  in  bed,  and  tho  use  nf  opiatoa  lo  reliovo 
pain,  80on  made  her  fairly  comfortable ;  but  the  breasta 
remained  of  enormouB  nizo  for  nearly  fourteen  days,  bo 
that  she  waa  much  afraid  that  there  would  bo  permanent 
diii£gurcment.  Her  husband  now  begged  mc  to  olluw  the 
breut-pump,  or,  at  least,  that  an  infant  or  grown-up 
penon  who  conld  Kuek  vigorously  itbould  be  allowed  so  to 
do.  I  hogged  them  to  have  patience,  and  to  be  R&tiH6ed 
with  a  local  application  of  belladonna  uud  a  little  mcchanioal 
Bnpport.  TIio  hidy  submitted  to  tluK,  and  the;  onil  jucitified 
(he  meaui;,  or  rather  our  faith  in  natural  methodR,  for  in  a 
few  days  moro  tho  milk  was  all  dried  up  or  absorbed,  and 
the  breasts  resumed  their  natural  sixo  and  appearance. 

Ca8b2. — A  ladywhohad  bod  seyeral  children  suddenly luat 
her  last  infant  at  the  early  age  of  seventeen  days  fromcon- 
vulfionii,  the  exact  cnuEO  of  which  it  was  diflicult  to  trace. 
The  diatenaion  of  the  breasts  in  thie  case  was  tbtv  painful, 
even  to  agony,  as  she  cxpressod  it.  She  had  besides 
some  shiverings  (probably  dne  to  pelvic  causett)  which 
mado  OB,  Lowerer,  very  approheosive  of  abscess  in  one 
if  not  both  breasta.  In  this  c»80  these  syiuptomfi  were 
pretty  quickly  relieved  by  full  doees  of  opium  with  auti- 
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mony ;  End  by  OBrpEuUy  Htrapping  tho  breasts  and  then 
suspending  tliern  by  broud  bsndugos  from  tlio  corre- 
iipouiliug  !«L.uulders. 

Caba  3. — A  primiparoj  (ot.  10,  after  suckling  her 
child  a  few  days,  complained  of  sore  nipptcs,  which  her 
enlighteiit!d  nurse  said  "wqpb  a  good  sign."  Neglect  of 
any  tnmtmeut  soon  caused  xuckling  to  bo  no  piviuful  that 
uho  speedily  dtacontinued  it ;  tho  breast  got  worse  and 
worse,  uud  when  I  saw  her  I  bad  littLo  hope  uf  preventing 
abscess  in  tho  right  mamtun,  the  nipple  of  which  waa 
ulcerated,  and  had  always  been  imperfectly  formed.  Gly- 
cerine of  tanuin  was  applied  to  (he  nipples,  iinJ  teed  and 
warm  water  were  applied  by  tunm  for  a  couple  of  hours 
for  each  method,  by  means  of  a  circular  cnahiun  oC  india- 
rubber  with  a  hollow  centre.  Ten-grain  doses  of  iodide 
of  jiotaasium  were  also  giyou  three  times  duily,  and  an 
opiate  the  first  night,  after  which  it  was  no  longer  neces- 
anvy.  Theee  means  Bnon  reduced  the  sixe  of  the  bren.st»j 
imd  checked  the  morbid  Hynptonis;  after  a  few  dayH  kIio 
was  quite  free  from  nil  pain.  Heing  rejtlly  deHirnnH  of 
Buckling  her  child,  f^he  was  now  frightened  lest  she  should 
never  got  her  milk  again,  but  by  the  aid  of  a  brea»t-purap 
to  draw  out  tho  nipples,  and  warm  fomentations,  together 
with  tho  regular  and  Rystematic  application  of  tho  child, 
A  proper  "  tthield  "  being  now  used,  she  soon  had  tho 
gratification  of  finding  "  the  flow  of  milk  "  re-established, 
ftcd  her  child  fortnnately  suffered  little  £rom  its  enforced 
priyation,  whilst  she  herself  eacaped  the  horrors  of  "a  bad 
breast"  which  might  have  been  protracted  through 
many  weeks  of  agony. 

Ill  a  Society  where  tho  majority  of  members  are  daily 
meeting  with  cases  of  the  kind  I  have  deftcribed,  it  would 
be  superfluous  iv  benp  up  illuslnitive  caacs.  I  trn»t 
euuugb  lian  been  »itid  to  induce  vthers  thus  to  folluw  tbu 
indications  furnished  us  by  nature.  I  feel  sure  that  tho 
Ibhh  we  narrow  our  pathology  or  oar  therapeu licit  to  the 
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leBBOns  drawn  from  mercobsoimtion  of  human  beings,  and  tho 
more  wo  atiidy  tho  progross  of  cJiseiiso  and  the  [ipcicukbcb 
of  euro  in  tho  domains  of  compiirntive  pathology  aud 
of  animal  therapeiitics  in  the  widest  sense,  the  moro 
succesefu]  and  the  more  ccrtAin  will  bo  our  practice 
BunoDgst  mombcrfi  of  the  human  family. 


Dr.  Baunes  obet^rved  tliat  the  principle  of  rest  hnd  lonnf  been 
Ap|)lii-d  to  the  trentiiiL'ut  of  iDtlnrninnlinii  of  tiio  breiist.  ile  hiin> 
self  had  learacd  Lht.>  vaJue  odt  from  1Vuiift9@iiu  w  lien  a  etudeut  in 
Piiris  thirty  yeaiv  «gi>.  Thnt  aiimirnble  pliyaiciaii  taught  and 
iiluHtrattd  it  with  great  <.iarucB.tnetiK.  He  plaewl  the  brea»t  at 
perfect  ro«t  by  oirryiug  HtrnfiH  uf  leatlier  ftpread  with  Empl&ti-a 
tie  Figo  All  ruuud  it,  so  as  tu  Jilt  it  well  up,  aud  exert  cvu»taut 
fluppnrt  ou  thv  vci9t<els.  Tlius  acd«nin  wa»  pruvuuted  aud  engor(;e> 
mmit  Roori  xubwided.  It  mutt,  howi'ver,  he  rem«mb«red  tliat  tliia 
furm  of  prexsurv  wm  ill-borae  iu  thu  lirut  iuHainiiiatory  sta^c  ;  it 
was  cbivdy  scrvivcablv  vtbca  nuppuratiotL  bad  taken  placv  if  tlio 
abocew  had  bcvn  upouud.  Tbe  sac  was  then  rapidly  cluiwd.  In 
the  earlivr  xtages  lie  had  neta  leeches  du  vxuelleut  serviue.  Thu 
pn-MHtire  then  iiiuhL  be  lighter. 

Mr.  Abububtuk  Tuvurtiox  Hiid :  There  are  two  modca  of 
treuinieiU  to  t^hxnh  I  did  not  hear  Ur.  Woodman  refer — by  tlio 
admiuintration  of  the  tinirttire  ol'aeoiiile  and  by  total  abateutiun 
from  fiuids  during  the  niN^esHnry  nuinb^^r  of  days.  By  giving 
miiiiui  doues  vf  the  pbarniacopwiiil  liactiire  ffaouite  every  hour, 
1  have  bei^n  BUL*;;e«ttful  in  cutting  nhurt  iuflainniatioua  uf  the 
hrea#t,  wbiib,  there  wan  uu  doubt,  would  uthorwise  bavti  run  en 
to  Btipitiiratiij'ji,  very  frctjucntly  indeed  lu  three  eaaus  out  of 
&VI-.  tor  the  euppreseiou  of  the  eccrction  of  the  brcaat  in  caaeti 
of  etillbirtba  1  have  hitltfrto  found  abstention  from  fluids  milTi' 
eient  in  every  case  to  avoid  every  kind  of  mammary  diHturbanco. 
lee  is  allowed  in  moderate  quautity  and  no  other  fluid  from  tlio 
time  of  delivery  until  tlie  fourth  or  fifth  day,  wbeu  the  breasts 
generally  return  to  their  normal  ntnte  of  quic^ci'nce.  I  cnn  illus- 
trate this  by  reference  to  two  rw«R  which  huvo  oi^curred  in  inv 
practice  during  the  last  three  weeks.  Kaoh  patient  wa«  a  primi- 
uara  aged  *)0 ;  and  each  Wiia  a  otout  wutnnii  with  very  wclU 
developed  maiiims.  One  waa  delivered  Ity  crauiotoniy  ;  iu  the 
other,  a  breech  piewutation  in  the  rain-poil«rior  position,  eoin- 
cided  with  a  narrow  pelvid,  and  the  child  waa  extracted,  atill  with 
much  trouble.  Iloth  of  the«e  patienla  were  treated  by  ahstca- 
tion  from  fluid.i,  a  little  ice  only  being  allowed,  la  one  the 
breti>t(i  appeared  to  tubtide  atroightway  from  delivery ;  in  the 
other  there  waa  a  littlo  delay  in  subaiaing ;  but  both  pnlieuts 
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i  of  lu  dAjt  witbaut  experi> 
ItM   dtfrivatioa  ftcutt  fluid 

I  tt«t  a*BrinctplB  -WW  gnduallr 
Ml  woaly  enploywl  anrang  tlio 
"ioMa  of  suigevy  «u  all  ttnd- 
ied  to  prodncewppurttion,  tlie 
t  JMl  nfioiMlt  to  Kt  it  up. 
-,Jlc«b—  of  a  belladono*  pU«t«r 
I  to  llMiide  wen  the  t>«it  mcaaurett 
It  MetMB  apw«rd«  productire  of 


_  wMU  bHctOr  MnBtiag  to  Dr.  Woodtnaa'o 
IhMigikk  Mm  tl*  paUte  xIm  had  largely  eadoraed   hm 

«i  MK*  W  Iwl    atwniad   tbxt   it    was  a  very    conimoQ 
;  to  apl^f  m  Ulgv  lead  piaster  (spread  upon  leather)  to 

ik  OM*  wWfr*  it  b^ooiuM  necessary  to  g«t  rid  uf  the 

TUiw  af  cwufw,  irodprci,!  fnrtion  and  iill  mfcidliug  tinpoK- 
«Mk.  H»Wad  Ibond  Uuit  iwo  lu-gv  snd  %o(%  lintidkerrhiefe  suit- 
«My  VffML  «*>a  b;  w%x  at  a  nling  around  the  neetc,  imdor  the 
Imw^  u»  aUnr  in  axacUj  tbe  rererae  w»y  ovir  ilie  brcaiit  uiii 
UmI  NWaJi  lW  W*4Xt  ae  aa  to  incluile  tlie  breatit  between  tbem. 
iMMfoaiMC a  Iwfa  wd  of  oottoo  woof,  to  constitiite  a  very  eOl- 
cawM  «M>i»  of  i^iplTinK  Nvanim 

Us,,  SMb  trwukval  laat  it  «M  importaut,  iq  caM8  of  tliro&t- 
WN)t  ■MMHW  aWMBt  to  reeurt  to  every  eipedluut  8aucliuue<I 
k^  MMriaaat^  nA  not  to  rel^  wholly  upun  huv  single  oue.  Iti 
«MH  «W»W  %ha  cluM  waa  stillborn  or  diod  «ni>rl]y  nflor  birth 
^  lavil  waMMil  wan  to  apply  a  bdladouua  plaBtor  18  icchue  by 
(ftawaM  iW  ■MUUUjr  region — a  hole  the  Mr.e  uf  ;i  penny  piece 
kiatafWl  la  ham  dia  nipplett  free — the  day  following  pnrturi- 
llM^  W^W  1^  bfMKta  had  time  to  fill,  abetinence  from  fluid* 
aMi  gHal  aH\lt-ntti\w  in  diet  being  required  f»i-tbe  first  few  day*, 
Ml  a^riipal  Biiitura  compoBud  uf  Mag.  eulph.  with  the  Pot,  lud. 
WillB  glTM  twu'«>  or  ttirioe  iluily  tu  ri-lieve  the  buwvls.  The 
akawMaM  ahould  bu  raiavd,  tho  arnrn  kept  pcrfcully  quiet,  the 
Hp)>rt  pM-t  of  i\w  ck«st  bfin^  only  lightly  co'v«red ;  any  friction 
or  "  tlnmini:  ibo  brravta  "  being  utrietly  pruliibitctl.  Wbt-ru  tbia 
Mvlhi<«l  had  bopti  adoptvd  he  Imd  never  seen  a  single  iu»tanee  of 
BUMiuuy  ab«'(«M.  An  evapomtinf;  lotion  ooutiuuously  app1ii?d  to 
Iba  nMUuBUK  «m  iu  Mtmc  inataaccs  »utilcicnt  to  prevent  tho  Becr&- 
tMtnufmitki  but  the  prcMiire  obtnint-d   by  tlio  plnBter  waa  of 

KNil  )>^r\ict>  and  etTt'elually  prevfnt«d  the  employment  of  any 
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ANNUAL  MEETING. 

At  9  o'clock  tho  Scrutinoors  retired,  and  on  ttoir  return 
tho  Prosidont  doclarod  tbo  following  gentlemen  elected  as 
Officers  and  Council  for  the  ensuing  year  : 

Honora^rij  Pre»iilmti. — Sir  OharleB  Looock,  Bart,  M.D. 

Prendent, — William  Orcrend  Prieetley,  M.D. 

ViM'-Preaidente, — William  Frederick  CleveJond,  M.D. ; 
Edward  Coperaao,  M.D.  (Norwieli)  j  Tbomas  F.  Grimiu 
dale  (LireT|)ool)  ;  Alfrfd  Moaiiows,  M.D.  j  W.  S.  Plajr- 
fair,  M.D.;  Chaxlcs  H.  F.  Routh,  M.D. 

Tri<mnrer.^-QuHUiVM»  C.  P.  Murray,  M.D. 

noiiurtiry  Secreiioiex. — Alfrud  Wiltfeliirt-,  M.D. ;  Arthur 
W.  Edis,  M.D. 

Honorary  Librarian. — Jameo  H.  Aveling,  M.D. 

Honorartj  Members  of  OouneiL — Henry  Oldlmm,  M.D. ; 
Robert  Barnes,  M.D. ;  John  Hall  Davir,  M.D. ;  Graily 
Huwitt,  M.D.;  John  Braiton  Hick»,  M.D.,  F.R.S.; 
Edwurd  John  Tilt,  M.D. 

Olhrr  Moinbi*n  of  Oouncil. — Qcorgo  GranTillw  Buutock, 
M.D.;  JohnBoBSctt,  M.D.  {Binningliam);  William  Bloiam, 
M.D. ;  QeorgB  B.  Brodie,  51. D.  ;  Tlionias  Chuinbors, 
M.R.C.P.  Ed.  ;  William  Henry  Day,  M.D. ;  Juuioh 
Ellison,  M.D.  (Windsor);  John  H.  Gallon,  M.D.;  Willi«!ii 
Cliapman  Grtgg,  M.D. ;  William  Ncwmau,  M.D.  (Staui> 
ford)  J  John  Baptiflte  Potter,  M.D. ;  George  Roper,  M.D. 
Henry  Cwptr  Rose,  M.D. ;  Heywood  Smith,  M.D. ; 
Arthur  B.  Steele,  L.K.Q.C.P.I.  (Liverpool) ;  Thomas  Tay- 
lor, F.R.C.S.  (Birmingham)  ;  Jolin  Williams,  M.D. ;  J. 
Lucas  Womliip  (SevenoakK). 

The  following  report  o£  llio  Auditors  for  tlio  year  1874 
wati  then  read,  and  on  the  motion  of  Dr.  Cumherbatch, 
seconded  by  Mr.  Dunn,  unnnimously  adopted  { 


VOL.  ZTn. 
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The  following  report  o£  tlie  Honorary  Librarian  for  tlie 
year  1874  was  then  read,  and  nnanimouslj  adopted  on  tlio 
mulion  of  Dr.  laugiiiory,  seoouJod  hy  Dr.  Heywood 
Smitli. 


Report  of  the  ITonoranj  Librarian  for  IS?^. 


Mr.  Presidzwt  and  Geotlkubk, — The  yearly  record 
which  it  is  my  duty  now  to  lay  before  you  contutDH 
nutliing  L'veiitfiil ;  neverthelosn  the  iuformfttioii  I  have  to 
give  \'i  L'xactly  what  every  Fwllow  wouM  wish  to  ht-ar,  for 
all  iha  items  of  it  toud  to  provu  how  increasingly  useful 
thu  Library  and  Mukuuiu  uf  this  Sooiuty  are  b(?coiiiing'. 
Tho  procccdiugB  of  the  past  year  may  with  Batij^faction  be 
oomporcd  -with  thoHO  of  any  prior  year.  They  prove 
that  n  larger  Riim  than  n»iinl  has  boon  epeut  on  boolcn ; 
that  more  works  have  been  presented  j  that  more  rinitora 
faavo  eatcred  tho  Library  ;  and  that  moro  books  have  been 
t^ken  out  of  it  than  in  any  prorioua  year. 

Further  accommodation  for  books  has  been  demanded, 
and  a  now  book-cnsc  has  in  consequence  boon  added.  A 
table  for  tho  microscope  has  also  been  provided,  and  a 
cabinet  for  specimens  will  probably  bo  required. 

A  portrait  of  Peter  Cliamberleu  has  been  presented  by 
Dr.  Taylor,  of  Birmmgham  ;  and  an  exceedingly  interest- 
ing Cttflt  of  an  antique  group  representing  tho  circum- 
BtantiaU  of  labour  by  Dr.  S.  H.  Bibby. 

Tho  ordinary  work  of  tho  Library  continaes  to  bo 
carried  on  ofliniently  and  smoothly  ;  and  the  Fellows  may 
be  congratulated  in  pOBsensing  such  a  magnificent  col- 
lection of  bor)k!i  relating  to  the  branch  of  medicine  in 
which  tbcy  arc  particularly  interested. 

J.  H.  AvBLiKO,  M.D. 
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A  CASE  OF  LABOUR   COMPLICATED  BY  PELVIC 
TUMOUR  AND  BY  CONVULSIONS. 

By  Henky  M.  Madqe,  M.D. 

This  case  is  another  ilhiBtratiou  of  the  difficuItieB 
Bttending  labour  coraplicutfd  hy  tuijiour  in  the  pelvis. 
Thoy  are  caaes  whicli  muBt  ntwftjB  cause  the  greateflt 
anxiety  tn  tlio  utteoJnut.  Eveu  the  first  exaininatioa 
roveali)  tho  uoplensant  fact  thnt  (hero  is  an  ohstniction  to 
labour  which  must  be  uttundt'd  with  difficulty  and  danger 
— a.  sort  of  cuBB  that  will  hannt  the  unfortunato  ptiHHesKor 
of  it  night  and  day  antil  it  is  over.  I  liave  already 
brought  two  sninowhat  t^imiliir  cases  ht-fore  Ihu  Socitty, 
the  details  of  which  arc  rocordud  in  our  '  TranBactions,'  In 
the  first  (vol.  iv,  p.  129)  tho  tumour  occupied  nearly 
the  whule  of  tho  polvia.  It  wae  opoaed  aud  pumhed  above 
the  hriin,  but  tht>  patient  died  in  a  few  days  from  pori- 
tnnitiK,  which  appcart^d  to  have  for  its  startiug- point  tlio 
neat  of  the  punctuiu.  lu  tho  eecond  (vol.  xiv,  p,  327) 
thti  uterus  woe  studded  with  librnids,  which  however,  only 
partially  impeded  hibuur.  In  this  caee  I  was  nhlo  to 
deliver  tho  patient,  with  forcops,  of  o,  living  child,  and 
she  uindc  a  good  recovery.  In  the  cage  I  am  abont  to 
relato  the  patient  hnd,  an  nnotltcr  serions  compUcatioD, 
puerperal  convnlsions,  which,  of  course,  necessitated  imme> 
diate  action. 

Mrs.  L — ,  gat.  24,  primi]jarfi,  short  ajid  stout,  rnther 
dark  complexion ;  always  enjoyed  fairly  good  health,  hut 
haa  pufftsred  a  good  deal  of  pain  occnsionally  at  tho  cnta- 
menial  pbriods.  The  Darliwr  monthii  of  her  pregnnnoy 
were  attended  with  an  excesHive  aninniit  of  siclcness. 
This  almost  entirely  disappeared  after  the  fifth  month  and 
she  then  went  on  nearly  to  the  full  term,  to  all  outward 
appcaranocH,  in  the  moatpromieing  manner.  About  a  fort- 
night before  tho  expected  time  she  slipped    her  foot  and 
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foil  forwards  od  getting  ont  of  a  cub;  slight  labour  pning^ 
with  gradnftl  escape  of  liq.  amnii,  oame  on  the  next 
day  (Juno  JJrd).  On  the  folio'Wiiig  day  tho  pains  con- 
tiniiod,  but  still  wcnk  and  in-ogtilaT.  On  making  an  ex- 
amiaaLion  I  found  the  po»terior  wall  of  the  vngiua  puuhed 
forward  by  n  tumour,  about  tho  &ixo,  as  fur  un  I  oould 
judge  from  that  portiou  of  it  witliiu  reach,  of  a  targe 
onuige.  It  seeemed  to  have  a  smaller  mass  attached  to 
it.  Although  it  was  hard  it  wan  eciioewhat  yielding*  to 
the  touch,  but  witliont  fluctnation.  Examined  per  rectum 
tho  tumour  was  found  lying  in  Douglas'  space  and  felt 
much  thn  name  as  per  yaginani  and  perfectly  immovable. 
lAbonr  had  made  but  little  progress,  the  ht-ad  was  resting 
on  the  brim,  on  ateri  dilated  to  tho  tiizc  of  a  Sonn,  and  the 
parte  moistened  wilh  escaped  liq.  amuii.  Suoing  that 
the  caee  might  be  prutruetcd  aud  attended  with  ditliculty 
I  was  glad  to  get  the  aflfiistnnco  of  my  neighbour  Dr. 
WoUb,  of  FitRroy  Sti-oet.  As  the  patient  was  well  and  in 
tolerably  good  fipirits,  the  paiiiH  ftx^ble,  and  tho  orternal 
parts  rigid,  wo  thought  it  advisable  to  retard  rather  than 
to  hanten  labonr.  A  do»o  of  laudanum  waa  given  whiiih 
secured  a  good  night. 

Juno  Sth. — The  pains  reappeared  and  seemed  to  be 
getting  (Stronger  and  more  frequent,  but  up  to  late  at  night 
the  bead  had  not  descended  ;  the  os  uteri,  however,  was 
more  dilatod.  During  the  day  we  made  several  ineffectual 
attempts  t^  puBh  the  tumour  above  the  brim.  At  length 
we  dt-cidod  to  leave  il  aloue,  hoping  that  when  the  stronger 
cxpulBiTO  pains  oame  it  would  yield  Buffioiently  to  bJIow 
the  child  to  pass.  Turning  was  thought  of,  but  rejected 
OD  account  of  the  escape  of  the  liq.  amuii.  We  also  di«- 
ctissed  puncturing  the  tnmeur;  but  wilh  the  recollection  of 
my  former  cjwo  wo  did  not  think  favorably  of  it.  Tr. 
Opii  waa  again  given  at  night,  but  the  sleep  was  disturbed 
by  ocooeional  pain«. 

June  tith. — Matters  remained  much  the  same,  the 
labour  went  slowly  on  during  the  day,  and  at  night  tho 
o8  uteri  waa  more  dilated  and  Iho   head   aonicwhat  lower. 
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The  patient  kept  up  wonderfully  irell,  took  nouriiilimont 
freely,  and  as  yot  showed  no  siguii  of  Aagging  etrocgth  or 
epirite. 

Juno  7tli. — Took  no  opium  last  night,  and  liae  liad  but 
little  sleep;  paiua  getting-  quicker  ftud  stronger,  and  it 
seemed  now  pn-ltj  nvidcut  that  tlie  real  struggle  was 
about  to  begin.  In  tLi-^e  or  four  hours  the  Lead  was 
much  lower  in  the  pelviB,  the  oa  uteri  pretty  fully  dilated, 
and  the  tumour  uppurontly  undergoing  comprL'Bsion  and 
flfiiteniug,  wliou  unfortunntoly  the  pHtient  had  a  violent 
Attack  of  comndsions,  followed  in  a  Bhort  time  by  a  Htill 
more  violent  attack.  Turning  being  now  still  more  out 
of  the  question  on  account  of  the  luwer  position  of  the 
head,  chloroform  having  been  administered  by  Mr.  Bailoy, 
Dr.  Wells  applied  the  long  forceps.  This  woe  easily 
aoeomplishod,  but  neither  his  efforts  nor  mint',  pulling 
with  nil  our  might,  could  make  the  head  advance.  Wo 
then  had  recourse  to  craniotomy,  and  after  a  long  difRcidt 
manipulation  of  upwards  of  an  hour  the  patient  was 
delivpred  of  a  well-developed  full-sized  male  child.  It 
van  found  on  removing  the  placenta,  which  came  away 
(■AHily,  that  during  the  pas»<ago  of  th>&  child' ti  head  and 
b»dy,  the  tumour  had  been  forced  up  nbovo  the  brim  and 
could  not  anywhere  be  felt.  If  it  had  been  of  ovarian 
origin  it  would  probnbly  have  been  felt  through  the  ubdo- 
miuul  walls  ;  my  impreusiou  is  that  it  was  a  Gbroid  attached 
to  the  posterior  surface  of  the  uterus  by  o  pedicle  euffi- 
ciontly  long  to  enable  it  to  drop  into  the  pclvio  cavity. 
The  chloroform  acted  adrairahty  iii  arreRting  the  convul- 
sionH  and  keeping  the  patient  quiet.  For  n  few  days, 
partly,  perhaps,  from  th*)  chloroform  and  partly  from  the 
convnlsionp,  tin;  patient  was  cimfiiBcd  and  Bcmi-dclirious,  but 
this  all  pa^i^cd  uwuy  and  iu  a  fortnight  sho  wuh  up  and  doing 
well,  llio  day  after  the  delivery  I  had  occasion  to  us© 
the  catheter.  The  urine  had  tio  albumen,  so  that  the  eon- 
\-ulHinns  wert-  probably  due  to  a  passing  oorigestiun  of  the 
brain,  brought  about  probably  by  a  strikingly  short,  thick 
nock.      Some  years  ago  I  attended   a  labour  accompanied 
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with  oonvnlsions  in  the  Talbot  Rofid,  Bnywater,  when?  tho 
conditions  were  much  tho  same — short  neck.non-alhnTiiinong 
nritie,  and  whrrc  strong'  labour  piiins  hafl  only  lasted  tiliotit 
an  lioiir.  Of  Kasoa  of  puurpLTul  coovukions  atisociated 
with  albuminuria  1  hnvo  had  sercral  in  tho  course  of  my 
practioo.  In  tvo  very  had  cnsea  I  had  tho  vflluablo  aid 
of  tho  Iflto  Dr.  TannoFj  nnd  a]l  thp  patients  recovored.  I 
may  mention  in  paHsing  that,  in  both  the  cases  wliere  Dr. 
Tanner  was  called  in,  he  orderod  lenion-jnice  to  be  given 
freely.  In  tlio  case  I  have  now  rclatod  of  course  thoro  are 
many  points  aa  to  diagnosis  and  treatment  or  managoment 
open  to  discuaaioQ,  but  whatever  opinions  may  be  ad\-nnce(l 
1  am  glad  to  kuow  that  my  patient  was  asslstod  eafcly 
thruugh  two  of  the  most  serious  complications  that  the 
obHtctriciau  has  to  grapple  witli. 

Dr.  MuBBAT  inquired  it  tho  tumour  had  been  remnved  sub- 
Fdiuently- 

Dr.  CuuaEUBATCu  uk«il  wliat  waa  the  supgiused  tberapcutic 
value  of  leiuou-juio;  in  convut»ioiiii. 


Tho  Pi-osiJent  thou  delivered  the  Annaal  Addrosa. 
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ANNUAL   ADDRESS. 

Gkxtleu EN, — Tt  in  a  time-honoured  custom  to  begin  an 
Anniitil  Address  by  paying  a  pasHing  tribute  of  rcupecfc  to 
those  who  have  hKcn  runiovcJ  from  the  midst  of  aa 
dnnog  the  previoUH  year.  Wu  liuvo  to  deplore  tho  death 
of  fourteen  rellowa  ;  most  of  thom  threw  thcmgolTCB  w 
earnestly  into  the  engrossing  earos  of  medical  praotice, 
that  they  had  no  timo  to  nmko  ihcmselveB  known  to 
fuiup,  and  thie  will  account  for  my  having  little  to  my  of 
them. 

Edward  Boosfield,  of  Thofcford,  in  Norfolk,  stadied  at 
Queen's  Colloge,  iiirmingham ;  he  became  a  L.U.C'.r. 
Edin.  in  18CG,  and  joiiiod  us  in  1868.  He  Bettlod  at 
Thetfurd,  we«  inadu  Jutitico  of  the  Poaco,  and  died,  much 
regretted,  at  the  early  ago  of  35. 

Ntiwton  Lee,  of  Horusey,  studied  at  St.  Bartholomew's, 
becamu  a  U.R.C.S.  iu  1857,  aud  joined  U3  iu  1869,  Ho 
died  laHt  January,  aged  53. 

Mathias  David,  of  Pendro,  Cnrdigan,  wfis  a  L.R.C.P. 
Loud.,  aud  M.K.C.S.  Uo  joined  us  in  1871,  and  diod 
hutt  Juno,  aged  52. 

George  Mendenhall,  M.D.,  of  Cincinnnli,  America,  who 
joined  us  in  1872,  and  died  last  yitar,  was  a  man  of  con- 
siderable Dote,  ho  gave  an  address  before  the  American 
Medical  Association  at  Wnshington  in  1870,  and  I  regret 
my  inability  to  tell  you  luoro  about  him. 

Edmund  Snell,  of  Stepney,  became  M.R.C.S.  in  1845, 
L.R.C.P.  Edin.  iu  1859,  and  he  joined  us  in  18C9.  Ue 
was  in  practice,  ut  Mile  End,  lor  twenty-sevcu  yeora,  aud 
he  died,  aged  bii,  regretted  by  a  host  of  fricnda. 

Alfred  James,  of  Forest  Hill,  became  M.R.C.S.  in  1859, 
M.D.  St.  Ajidrew'e  in  1862,  and  he  joined  us  in  18*i8, 
He  wae  medical  (officer  of  the  Furfst  Hill  Dispensary,  and 
ho  died  last  August,  aged  4'>. 

Prederick  AbeTiiiwrnby  Hope  Robttou,  of  Iver,  Bu< 
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Btudied  at  University  Collogo,  became  P.R.C.8.  in  1869, 
U.T>.  of  Brassels  in  1867,  and  ho  joined  us  in  1868.  Dr. 
RobHon  was  a  Huparior  man ;  Tiia  connexion  with  tho  P. 
and  O.  Company  induced  him  to  settle  at  8hn.nghni,  and 
he  gained  ^UKt  credit  for  the  pains  he  tnnk  in  the  defence 

tho  town  against  tho  rebeltt.  When  hi»  health  gave 
i,y  iu  Ckiua,  ho  took  a  country  practice  at  Ivor;  but  a 
constitution  once  damaged  by  a  tropical  climate  cannot 
copo  with  tho  weather  ohangos  tlint  must  be  faced  in 
country  praoticej  and  he  died  at  the  early  ago  of  39, 
while  actively  engaged  in  all  sorts  of  oneful  work. 

Robert  Ilangom,  of  Cambridge,  Htndied  nt  Univereity 
College,  became  RH.C.S.  in  1858,  M.I).  St.  Andrew's,  in 
186*2,  and  he  joined  ub  in  1860.  Dr.  Ransom  wa«  a  man 
of  great  local  influence,  one  of  those  highly  eomineiidabla 
men  who,  by  bcceuilng  members  of  ourtuwu  corpumtinns, 
are  ablo  to  perauade  them  to  adopt  eauitary  unprovemt-nts, 
whioh  would  have  been  otherwise  indeGiiil«1y  deterred. 
The  beat  thing,  however,  to  be  said  of  birn,  is  that 
hundreds  of  the  poor  lined  the  road  to  &ee  their  faitbfnl 
friend  peeaing  to  bis  last  abode. 

Herbert  Rcbey  Harris,  of  Bury,  became  M.R.C.fi.  in 
1859,  and  joined  us  in  1661.  He  had  previouitly  served  in 
Amttrulia  &s  medical  goTomment  officer  at  King  George's 
Sound.  He  died  ket  January  of  typhus,  caught  in 
diiicbarge  o(  duty,  aged  -VS. 

An  officer  knows  Chat,  if  he*  fallB  in  battle,  the  country 
will  give  a  pension  to  kia  wife  and  children.  A  medical 
man  known  that,  if  he  EallM  fighting  against  infectioes 
diseases,  his  country  will  luuve  bitt  wife  and  children 
penntleofi.  Such  is  tho  dilfurcnco  of  the  reward  mtited 
out  to  men,  according  as  they  elect  to  wear  a  rod  or  a 
black  coat. 

Henry  I^igby  Delamotte,  of  Swanage,  was  bom  at 
Holywell  in  Oxfordshin.-,  in  1 790 ;  ho  studied  nt  the 
MtddlcRCx  and  at  the  Windmill  Street  Kcbouls  of  medi- 
cine. Ho  took  no  degree,  but  joined  us  in  1861.  He 
waa  long  admiralty  surgeon  tA  Swanagc,  and  a  poor  law 
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mediosl  officer  for  fifty  years.  HaTiiig'  had  to  tcU  you  of 
tho  prMDatore  demiee  of  so  many  inpn,  it  is  perfectly 
refresliing  to  me  to  be  nhlo  to  any  that  Mr.  Delnmotte 
liad  DO  ToivRon  to  coraplnin  of  his  cotiKtitution.  As  for 
walking-stick  and  glasacsj  tlie  cmnforts  of  old  nge,  he 
nerer  felt  their  want,  and  at  tlie  age  of  77  ho  diotl  so*U 
(lenly,  without  over  ImTiiig  beon  ill,  just  as  he  was  going 
cpstAirs  to  ECO  a  patient.  His!  loss  wns  folt  ns  a  public 
calamity,  aud  it  was  siiid  of  liiiii  "  thnt  no  form  was  luoro 
familiar  iti  tho  houses  of  the  poor  or  more  welcome  in  tho 
hou)m»  of  the  rich" — a  most  enviable  epitaph  for  a  niedicul 
mail  I 

Charles  Christopher  Htkymao,  of  Eastboame,  bccamo 
M.R.C.S.  in  1850,  M.D.  Aberdeen  in  1853,  and  he  joined 
BH  in  1859.  He  was  in  good  practice  in  Kent  in  ISol, 
when  haimoptysis  caused  the  apex  of  the  left  lung  to  ho 
fbnnd  diKeased.  He,  therefore^  removed  to  Eastbourne, 
which  re-OMtabliBhed  Lis  health,  (i  benefit  he  repaid  by  the 
QCtivo  part  he  took  in  the  aaniUry  improvements  of  the 
plooo.  Forgetting  that,  when  onco  soriously  damaged,  a 
man  is  not  fit  for  great  work,  he  overtasked  hiy  strength, 
and  Bright's  diseaBe  came  on  some  years  ago,  wlien  ho 
retired  from  practice,  and  he  died  last  August,  aged  48, 

I  now  come  to  onu  whose  pleasant  face  was  often  acen 
at  our  meetings.  Thomae  Ballard,  of  bondon,  was  edu- 
cotod  at  St.  George's  Hospital,  became  M.K.C.S.  lu  IS-IS, 
M.D.  of  St.  Andrew's  in  1862,  and  he  joined  us  in  1851*. 
He  has  written  on  syphilis,  and  on  tho  value  of  bleeding 
in  apoplexy,  and  eeveral  works  to  ehow  that  "  sneking 
when  an  infant  can  thereby  get  littlr  or  no  food  is  a 
great  sonrco  of  diBoase  to  both  child  and  mother."  This 
singular  notion  did  not  prevent  Dr.  Ballard  being  a  good 
practitioner;  aud  ho  was  bo  much  reBpeotod  that  you 
placed  hiiu  on  your  Council,  that  he  was  Viae- President  of 
St,  Andrew'*  Medical  Graduates*  Aasociation,  and  Pre- 
sident of  the  Harveian  Society.  The  consoling  lesKon  to 
learu  from  this  is,  that,  provided  a  iiiuu'ij  pathology  be  other- 
wise fair,  and  his  profcvsioual  conduct  perfectly  etruigbt- 
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forward,  ho  may  ride  a  hobby  witli  ctinsidcTttlik*  vigour 
vnthont  losing  tKu  Ufitocm  and  the  rt'ttpoct  of  bin  fcllotr 
proctitinncrp. 

Fredcriek  Bird,  of  Ijondon,  was  bom  in  Colclierter,  in 
1818,  became  F.B.C.P.  Edin.  in  1841,  nad  M.D.  St. 
Andrew's  in  tbe  same  yenT.  Ho  was  inade  M.R.C.P.  in 
1859,  and  joined  iis  iu  that  year.  Hu  was  for  many  ycara 
obstetrical  phy»iciun  and  lecturer  on  disrasea  of  women, 
to  the  lioyal  Free  HospitBl,  and  afterwards  to  the  Weat- 
minfiter  Hospital.  When  ho  diod  a  marked  prosentraent 
diBapptvired  from  the  Weat-ond  etroets;  for  you  must 
remember  the  high  raised  coachman,  towering  above  a 
sUver-plitled  chariot,  and  inaide,  the  middle-aged  geullc- 
msn  with  refined  feektures,  dressed  as  for  a  porty,  nlwuyti 
alone  and  ttittiiif;  well  in  h-ont  vrith  his  Lat  oS.  Wliat  a 
contTa«t  t<p  the  style  and  manner  of  his  elder  brother.  Dr. 
Golding  Bird,  with  his  clerical  dress  and  parsonio  cacit  of 
features,  and  nevertlielesB  both  were  eminent  u.ud  euccess- 
£ul  men.  Qt-ueath  n  display  no  unusual  iu  the  U>th  century, 
thero  was  a  man,  who  besideH  the  courage  the  fop  boa 
often  shown  ou  the  field  of  battle,  had  a  keen  intellect, 
Bitaerling  itoelf  chiefly  in  the  preciBion  and  iu  Ibo  rapidity 
ol  his  diagnosiB  of  pelvic  digeasos,  besides  other  quabties 
tliat  make  a  very  successful  pmctitioner.  Like  must  of 
the  men  who  succeed  iu  London  practice,  when  F.  Bird 
settled  in  town,  iu  1812,  hie  energies  were  sharpened  by 
the  BtingB  of  poverty,  and  tbe  following  year,  when  only 
twenty-fivo  years  of  age,  he  was  bold  enough,  without 
having  ever  witnDswjd  the  operation,  to  perform  big  firgt 
case  of  ovariotomy,  and  he  remained  tbe  chief  Tjondon 
operator  till  the  opening  of  St.  Mary's  HoHpita.1  in  1852. 

His  opemtinna  weru  openly  performud  in  presence  of 
Blundi'll,  Uigby,  Benjamin  Phillips,  Sir  Charles  Locock, 
and  mauy  men  of  less  nol^;  nevertheless  tbe  report  spread 
that  he  conoenlod  his  unsuccessful  caiH.>K.  This  originated 
in  bis  refufal  to  give   I>r.  Rubt-rt  Leo*    tbe    dt-tails  (jf  hts 

•  •■  An  Anatrns  of  106  Cmm  of  Ovariotomy,"  ■  Uoi.^'liif.  TniusHioBt,' 
vol.  ixilr. 
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tbirt«en  cases  of  ovariotomy,  when,  in  1850,  that  gentle* 
man  was  prpparing  a  paper  on  ovariotomy,  for  the  Royal 
Medical  and  Chirurgical  Society.  It  would  have  been 
doabtloBS  Taore  courteous  to  liave  done  so,  but  emrelj  a 
man  may  rusorvo  the  details  of  Iiis  caece  far  his  own  nae 
without  incurriug  tho  chargw  of  unfair  dealing.  Another 
reoBon  which  led  to  P.  Bird's  being  thought  to  deal  with 
Ilia  orariotoiuy  cascB  in  an  nndorhuud  niauuer  was  that, 
already  in  1850,  ho  had  conic  to  the  three  fitlluwiug'  con- 
clnsionB; — let,  that  to  decide  whether  it  was  judicioue  to 
perfprm  ovariotomy  it  was  sometimes  necoRsary  to  mnko 
a  Rmoll  exploratory  incision  ;  2nd,  that  thia  incision  was 
comparatively  innocuous ;  and  Srd,  that  thene  casefl  of 
exploratory  incision  should  be  excluded  from  ovariotomy 
statisticfi.  ThoHL'  conclnHious,  which  F.  Bird  had  arrived 
fit  twenty-five  years  ago,  are  substantially  admitted  now ; 
but  when,  in  IfiSO,  in  the  discussion*  that  followed  tho 
reading  of  Dr.  Lee's  paper,  F.  Bird  came  out  with  the 
Btatement,  that  besidea  the  thirteen  cases  of  ovariotomy  to 
which  he  owned,  he  had  often  made  exploratory  incisiooH, 
the  senior  surgeons  were  loud  in  protesting  that  all 
inciiiions  into  the  peritoneum  should  be  counted  as  caeoa 
of  ovariotomy,  and  that  not  to  do  so  was  to  suppress 
caHei).  In  the  '  Lancet  'f  of  tho  following  week  F.  Bird 
published  an  outline  of  all  bin  casos  up  lo  that  time,  and  in 
accordance  with  the  ruling  of  bis  critlcin,  in  the  diKCUBtnon 
alluded  to,  he  included  eighteen  ca»e»  in  which  ho  had  only- 
made  an  exploratory  incision,  and  ho  subsequently  pub- 
liiihed  some  valuable  papernj  on  the  "  Piapnoeie,  Patho- 
logy, and  Treatment  of  Ovarian  Tiimour«."  'Iliis  discussion 
and  the  concluding  remark  of  Mr.  Lawrence,  "that  ova. 
riotomy  might  soon  bo  looked  npon  a.<t  an  attack  on  the 
character  of  tho  profcBsion,"  threw  n  damper  on  ovsrioto- 
mistB,  and  F.  Bird  no  longer  laid  himself  oot  for  ovario- 
tomy, althoQgb  ho  occasionally  operated,  and  for  the  last 

*  '  I-anrct."  18S0,  voi  il.  p.  583. 

t  lb.  ib.,  p.  V&S. 
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time  in  November,  1871.  He  lived  to  witnoaa  tho  aurgicnl 
nudftcitj  of  Bivkor  Brown,  at  St.  Mary's  Hospitalj  again 
draw  nttcntion  t«  ovariotomy,  and  to  Boe  its  rccogriition  as 
n  legitiinntp  operation  fully  CHtubli8h<^cI  at  home  ftnd 
nbronil  by  tbe  oiutious  and  Bcienlific  practice  of  Mr. 
Spencer  Wolls  and  Dr.  Thomas  Keith.  I  gay  abroad,  for 
the  Continent  refused  to  accept  the  verdict  of  American 
surgery  till  it  had  been  ratified  by  Britieh  eurgeona.  I 
maintnio  that  F.  Bird's  conduct  with  regard  to  ovariotomy 
waa  perfoctly  hoiiorable,  and  that  he  nu  mure  coiiCL'jilud 
hi((  fatal  cases  than  his  succeftsfol  onca ;  but  I  regret  that 
he  Bhirked  the  trouble  of  recording  his  luttt-r  cases. 
"V^Ticther  this  was  the  result  oC  overwurk,  idleness,  or  dis- 
gust at  unfair  treatment,  ho  mu&t  Btill  bo  blamed,  for  even 
when  a  man  feela  himnelf  most  unjustly  ncccuf^ed,  ho  has 
no  right  to  wrap  himsolf  in  contcmptnoua  silmce.  The 
He  he  upholda  or  the  Rcience  he  cultivBteK  in  For  a  time 
'identified  with  him,  and  he  ia  bound  to  publish  all  ho 
knows  on  contested  pointn,  tmeting  that  the  future  will 
rectify  ooutem pornrj-  injustice. 

It  seems  that  noither  Fredoriok  nor  Golding  Bird 
were  strongly  enough  constituted  for  the  lupntnl  and 
physical  wear  and  tear  of  London  work,  for  tliey  both 
died  comparatively  young.  In  1873,  F.  Bird  had  a  8uc- 
cessioD  of  ilUdefined  ailments  Ihftt  were  set  down  to  gout; 
he  became  more  and  more  proetrate  lat>t  year,  although  ho 
rested  now  and  then.  He  died  laet  year  of  broucho- 
pnenmonia,  aged  fifty>!<ix, 

It  is  with  mingled  feelings  of  pleasure  and  regret  that 
I  now  bring  to  your  recollection  tie  memory  of  one,  by 
all  estuemed,  and  bcloviid  by  many  of  us.  John  Jones 
Phillips  was  a  WclKhman  by  family  and  birth  ;  ho  wn» 
educated  at  Mill  Uill  School,  matriculated  in  IHGO,  and 
was  articled  to  Mr,  Pye-Smith,  who  has  hnd  the  great 
honour  lo  see  four  of  his  pupils  becomo  phyRiciaug  to 
Gny*H  IIoRpital. 

Dr.  Phillips  passed  an  unnsnally  brilliant  examination 
for  the  licence  of  the  Royal  College  of  Physicians,  becomo 
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n  member  in  1868,  and  took  the  M.D.  degree  at  tlie  Uni- 
vt^rsityuf  London.  He  win*  u  gold  mi-duUixt  in  obstetrics. 
Olid  it  wiw  to  thin  liruuub  of  mudiciiic  that  his  studies  ntid 
Lis  practice  were  chiefly  directed,  although  ho  liad  spared 
BO  pnins  to  become  well  iTifomied  in  the  whole  rniifife  of 
medicine.  He  was  appointed  donioustrator  of  auBtomy  to 
the  school  of  Riiy's,  settled  in  practice  in  Kiiuibury 
Sqnarp,  and  in  18(>9  ho  was  made  assistant  obatetric  phy- 
fliciao  to  (roy's.  In  the  same  year  he  succeeded  Dr. 
Barnes  an  phyflician  to  the  Etiebern  Division  of  the  Royal 
Maternity  Charity,  the  largest  obstetric  institution  in 
England.  Shortly  afterwards  he  becnme  eooRulting  ob- 
stetric phyaicinn  to  the  Tower  Hamlets  Di*penKary,  and 
assistAnt-pbysician  to  the  Hospital  for  Sick  Children  in 
Great  Ormond  Street.  In  alt  thene  ooeroua  ofiicea  he 
worked  with  only  too  much  Keal.  He  filled  the  office  of 
Secretary  to  the  Uuntorian  Society  and  of  the  Obstetrical 
Society,  and  to  the  latter  jwat  he  had  buen  ru-elected  for 
fi  third  year  only  a  few  days  before  his  death.  He  con- 
tributed several  valimble  memoirs  to  nur  'TranRBctious  ' 
And  to  the  Transactions  of  Guy's  Hospital.  Amongst 
tiiese  may  be  mentioned  the  following: — "  On  tho  Nataml 
History  of  Ovarian  DiseaHD,  with  PoBt-mortom  Records  of 
eighty-eight  cseea,"  1867;  "On  Retroflexion  of  tho  Uterus 
sa  a  Cause  of  Abortion,"  1872  ;  "  On  the  Mortality  after 
Obstetric  Operations,"  1871;  "On  Sudden  Death  from 
Syncope  after  Labour,"  1873;  "On  the  Treatment  of 
Puerperal  Convulsions  without  Bleeding,"  1873.  He 
could  with  difHculty  be  prevented  from  writing  a  work  on 
dist-uscs  of  womcu,  and  consoled  himself  by  adding  to 
his  labours  tho  joint  editorship  of  tho  '  fiuy^s  Hospital 
Rojiortfj.' 

While  doing  all  this  work  he  knew  that  ever  since  his 
Hiiident  days  he  had  an  organic  distraitu  of  the  heart.  His 
friend.s  also  kmw  it,  and  plied  him  with  gnod  advice, 
which  wa.'i  alway.-*  courteoualy  received,  but  with  most 
gontle  obetinacy  ho  pursued  the  arduous  course  he  hud 
chalked  out  for  himself.      In  the  early  summer  of  1873  he 
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received  a  more  iinpreesive  warning  iu  the  abape  of  an 
Httnrk  of  aphasia,  aud  to  the  surprise  uf  tlicise  who  wero 
not  in  (he  suCTut,  he  went  tu  Scothiud  for  a  few  wix-ks, 
rotnmiug  in  October  with  acutcely  impaired  B|jcect.  Still 
incrofrsin^  rather  thnn  diminishing  hi.i  engftf^cmentB,  ho 
had  boon  for  Bome  time  sleRping  out  of  town,  placing  hin 
nights'  rest  at  the  mercy  of  an  hysterical  patient,  when,  oit 
his  return  home,  in  tliu  morning  of  the  28th  of  January, 
he  cximplnined  of  huadnohi;  and  eickneBs,  atid,  though  bo 
saw  Home  patiunts  in  hiit  house,  v/tut  uot  able  to  go  out. 
Symptoms  of  cerebral  (listurbance,  which  were  signiticant 
enough,  probiLbty  appeared  less  important  to  him,  from 
their  having  paseod  off  so  readily  n  few  monthi)  bufurc  ; 
and,  forbidding  Ids  servant  to  call  in  any  of  the  frienda 
who  were  close  at  hand,  and  would  bare  been  engur  ti> 
giro  what  help  could  hare  been  poeeible,  lie  went  early 
to  bed,  saying  that  he  should  be  better  after  a  night'B 
rest. 

When  called  next  morning  he  was  anconscione,  and 
the  cnlleagnes,  who  were  soon  around  hia  bed,  found  him 
in  deep  ooma,  with  contracted  pupils,  atL-rtorous  breath- 
tng,  and  parnly&ed  limb^.  The  old  uiius  murmur  was  still 
andible,  and  there  c-uu  be  little  doubt  that  embolism,  or  a 
fragile  state  of  the  arleriee,  had  led  to  extensive  cerebral 
hffimorrhage,  filling  the  ventricles  and  pressing  en  the 
medulla.  Ho  never  regained  consoiousnees,  and  died 
about  three  in  the  afternoon  of  the  same  day. 

Such  i»  an  outline  of  the  brief  career  of  our  lamented 
friend.  Instond  of  vainly  picturui^  to  ouraclve«  what  ho 
certainly  wuuld  have  become  as  a  cousultiug  man,  lot  him 
bo  pourtrayod  iu  oar  annaln  just  as  we  have  ko  often  seen 
him  in  this  room — the  very  modul  of  a  secretary.  With 
groat  aptitude  for  budineim,  he  wbh  never  in  a  hurry,  but 
always  had  his  work  well  in  hand  ;  he  was  as  judicious  in 
conmril  as  in  dcbiilv  and  a  charming  rtrndcr.  With  a  duo 
eenec  of  the  ridiculoue,  he  kuvvu  how  to  i^tillo  in  it«  birth 
the  wounding  smile,  so  as  to  bo  over  courteons  to  all ; 
and  his  features  habitually  bore  that  impress  of  earnest- 
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DCS8  and  of  unaftectod  kindness  thnt  are  so  prcpof^sessing 
in  tbo  bandHntne  and  the  yoimg. 

Having  tlui8  concluded  tfce  most  important  part  of  my 
ta»k,  I  have  only  a  few  remarks  to  make  on  tho  present 
state  of  the  Society, 

To  make  up  for  uur  louses  by  deatli,  resignation,  and 
Eirasarej  vre  bare  luxt  yeur  recruited  48  new  fallows,  and, 
includin^f  our  27  honorary  fellows,  we  now  muster  (j57 
strong.  I  am  fairly  entitled  to  congratulate  tlie  Society 
OQ  itit  la»t  year's  work.  The  ioterest  attendin^ir  our  dis- 
cussions has  been  above  tho  average,  partitnilarly  when 
the  presentation  of  numeroHS  specimena  led  to  short  and 
lively  discnssIonB,  in  whieh  many  took  an  impromptu  part, 
I  hope  the  remcmbranwj  of  these  spirited  meetings  will 
impress  on  all  fellnwH  the  importancu  of  forwarding  Bpeoi- 
mens  to  onr  sccrctarica,  and^  by  so  doing,  our  absent 
conntry  fellows  will  tafco  a  most  effe<jtivo  part  in  the  work 
of  the  Society.  Tliu  now  volume  of  '  Traneactioua '  will 
reflect  tho  good  work  of  last  year;  it  will  also  contain  an 
index  of  our  fiiteen  volumes,  for  which  we  have  to  thank 
Dr.  Potttr,  and  1  am  siu-e  it  is  unnecessary  for  mo  to 
eularge  on  the  uuturc  of  the  beuelit  he  has  thus  conferred 
on  the  Society.  With  regard  to  our  finance»,  your  Itca- 
BUTCT  is  adding  some  £hO  to  your  invested  mpital, 
nlthoiigh  we  hare  bot-n  libernlly  upending  upon  onr  library, 
which  should  be  gradually  made  complete  in  all  that 
relates  to  obh-tctricnl  and  gyiUEwdogiiail  literature. 

Indcpeiideritty  of  our  work  aa  &  Bcientific  Bocicty,  you 
know  that  wc  have  boon  ooeaeionally  obliged  by  oar 
metropolitan  position  to  take  the  load  in  questionB  rehit- 
ing  to  tho  wolfore  of  obstetric  medicine,  and  last  year  we 
were  called  upon  to  decide  whether  our  laws  permitted  us 
to  admit  women  to  the  fellowship  of  the  Society.  Your 
nImoHb  unaiiimouH  decision,  that  women  were  not  admia- 
fiiblo  woB  oiii!  of  grout  imjKirtaiice,  fur  tho  profession  felt 
that  although  the  qnOfitiou  wuh  tried  on  a  technical  p<iint, 
your  verdict  really  meant  that  women  were  not  qualitied 
by   nature   1o  make   good    midwifery  practitioners ;  that 


tKey  were  unfit  to  bear  the  pbysicnl  fatigi-.ca  nud  tho 
lucntal  atuieties  of  ob&tetrical  practice  nt  iiictiatrutil 
periods,  and  durinjf  pregnancy  aad  piierperality,  and  that 
it  was  uuJair  to  Hoeiuly  to  eiicounigo  WDmtn  to  supposu 
tliftt  tlioy  cuuld  cvur  fit  theiuydvt'n  tu  luiKumu  ri'spousi- 
Ijility  in  those  furmidablo  obHletric  emwgeucii."8  which  too 
often  completely  jmrnlysc  men  of  oxpcricmrc  ua  miiiwift-ry 
practitioners. 

The  remembrance  of  yom-  decision  on  this  question  may 
also  remind  yoti  thnt  last  ycnr  I  expliiiiit'd  to  you  that  the 
lower  chiEHCH  of  society  were  at  the  uiorcy  of  iinoducntcd 
midwivcii,  nncontrolled  by  aught  else  than  the  fear  of  a 
coniner's  inquest.  Last  year  lx)ril  Aberdaro  and  Mr. 
Stanefeld  were  in  office;  they  favorably  cntortaincd  tho 
•views  rcppfttodly  brought  forwmrd  by  tho  Society,  nud  they 
were  proptkrcd  to  bring  in  n  bill  for  tho  better  education 
and  registration  of  inidwive?,  when  a  change  of  ministry 
eunviuced  your  Council  that  the  question  must  be  left  in 
abeyance. 

It  was  after  mature  dcUbcrution  that  the  Obstetrical 
Society  of  Ijondon  determined  to  move  in  this  matter;  its 
original  resolve  bna  been  lainetioned  by  successive  councilit, 
aod  it  Trill  bo  for  the  new  coancil  to  decide  whether  it 
is  not  time  to  reopen  the  question  with  the  present 
utinigtere. 

Ours  is  the  only  ciriliscd  country  tliat  lias  left  unregu- 
lated the  midwifery  of  the  bumbter  classes,  and  it  is  a 
dixgracc  to  obstetric  medicine  that  there  should  be  no 
means  of  preventing  an  incompetent  and  dmuken  woman 
irom  aHSuming  the  name  and  the  duties  of  a  midwife. 
Tbero  is  every  probability  that  our  efforts  in  this  dircc- 
lifm  would  be  favorably  received  by  a  Qoverument  that 
lias  no  great  mcui^ures  to  carrj',  and  which  bccuis  bent  on 
dealing  earnestly  with  all  qacstiong  relating  to  public 
health. 

Gentlemen,  I  cannot  vacate  the  chair  without  thanking 
you  for  the  invariable  courtesy  you  have  shown  nie  in  the 
discharge  of  my  datyj    and  I  Likewise  thank  tho  Tarioiis 
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officers  with  whom  you  have  associated  me  for  having 
rendered  easy  and  pleasant  the  duties  of  office.  I  am 
glad  my  place  will  be  taken  by  one  so  well  qualified  as 
Dr,  Priestley  to  preside  over  your  meetings,  to  farther  the 
interests  and  snpport  the  honour  of  the  Obstetrical  Society 
of  London. 


It  was  then  moved  by  Dr.  Braxton  Hicks,  and  seconded 
by  Dr.  Bouth— 

"  That  the  best  thanks  of  the  Society  be  presented  to 
the  retiring  President,  Dr.  E.  J.  Tilt,  for  the  able  and 
efficient  manner  in  which  he  has  presided  over  the  meetings 
of  the  Society  during  his  term  of  office,  and  that  he  be 
requested  to  allow  his  address  to  be  printed  in  the  '  Trans- 
actions.' " 

This  was  carried  by  acclamation,  and  the  President 
thanked  the  Society. 

I>r.  Langmore  moved,  and  Dr.  AveUng  seconded,  a 
cordial  vote  of  thanks  to  the  retiring  officers^  which  was 
carried  unanimously. 


FEBRUAItY  3bb.  1875. 

WiLLUU  OrEBEirD  PniEBTLEY,  M.D.,  F.E.C.P.,  President,  in 

the  Chair. 

Present — S4  Follows  aiid  8  viBitors. 

Books  were  prosontcd  by  Dr.  Alfonso  Boe,  Dr.  G. 
Calderini,  IViEcflsor  A.  CoMclIa,  Moum.  Leblond,  Drs. 
Ucgar  and  Kohciilaclij  Dr.  G.  L.  Voazu,  and  Dr.  Kly  trd 
dc  Wurkcr. 

Dr.  William  T.  GreoDo  and  Dr.  F.  J.  Haniian  wcie 
odinittcd  FcllowB  of  tlic  Sooioij'. 

The  following  gentlemen  also  were  declared  admitted : 
Mr.  E.  Barber  (Sheffield),  Dr.  J.  Barclny  (Banff),  Dr.  W. 
Blair  (JedburgL)j  Dr.  A.  Praser  (Aber[1een),  Dr.  E.  L. 
Kodi  (Ceylon),  Mr.  W.  Owen  (Ebbw  Vale),  and  Dr.  W. 
A.  Satcbell  (Kow). 

ProfctsKor  Guffiav  Simon,  M.D.  Ileidolberg,  and  Pro- 
fcBsor  Courty,  M.D.  MontpcUicr,  were  elected  Honorory 
Follows  of  tbo  Bociety. 

The  fdllowiug  gentlemen  were  elected  Fellows :  A. 
Cordcs,  M.D.  (Geneva),  Kichord  John  Morion,  M.H.CS. 
(Aylsham),  Ernest  Wataon  Paul,  L.K.Q.C.P.I.  (Bristou), 
end  Richard  Thomas  Smith,  M.D.  (Havcrstock  Hill). 

Tlie  following  gentlemen  were  proposed  for  election : 
Dr.  R.  J.   M.  Coffin,  Mr.  C.   J.   Culling  worth,  Mr.  J.  E. 
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Bwart,  Mr.  P.  B.  Gilea,  Dr.  A-  Jukes,  Dr.  A.  E.  A. 
Lawrence,  Dr.  E.  Eey,  Mr.  F.  W.  Sainniwin,  Dr.  C. 
LiebmoD,  Dr.  D.  E.  Seton,  and  Mr.  F.  W.  Strange. 


PBESrOENTS  ADDRESS. 

Is  taking  the  C'liair,  which  by  your  kind  £aTonr  I 
occnpj  for  the  first  time  thLj  evening,  I  am  ouxtons  to 
express  my  sincere  tbanka  to  the  Society  for  according  to 
me  a  position  so  diatingnished. 

When  my  nomination  to  the  presidency  of  the  Obste- 
trical Society  was  first  mooted,  I  confess  I  felt  many  mis- 
givingB  as  to  my  competence  for  snch  a  responflibility.  It 
is  true  that  eome  twenty  years'  experience  as  an  obstetric 
teacher  and  practitioner  may  give  me  a  claim  to  be 
numbered  among  the  seniors  of  the  profe^on,  bat  the 
pressure  of  other  occupations  and  considerations  of  healthy 
have  for  a  considerable  period  obliged  me  to  abstain  from 
attending  the  meetings  of  this  and  other  societies,  and  con- 
seqaently  I  am  lesfh  familiar  with  the  modes  of  procedure, 
than  some  of  our  more  eminent  fellows  who  have  "  borne 
tho  burden  and  hent  of  the  day,"  and  who  might  justly 
look  forward  to  tho  (VcHident's  Chair  as  the  reward  of  ex- 
cellent service  to  tho  Hocioty, 

My  obicctidiiB  on  thoae  pointB  were  overruled,  and  when 
I  uiiderBtodd  timt  it  whb  the  earnest  wish  of  the  Council 
thnt  I  fihottld  1>['  put  in  nomination,  I  could  no  longer 
ln'sitfit'-'  to  Hidiinit  nij-Rclf  to  tho  wish  of  tho  Society,  and 
to  niTi'pt  whn)  WHS  HO  Piiontancimsly  offered.  It  remains 
inv  iiiy  tn  tciidi'V  my  iickiiowlcdgincnt  of  tho  honour  con- 
fcrri'd  upon  iiic,  nml  to  thank  both  tho  Council  who 
lii>iiiIi)i)toil,  nud  tlio  Fi'llowH  of  the  Society  who  have  rati- 
fied its  n'lcctiim.  Whntcvt'rof  diligonco  and  of  sieal  may 
III'  n-iiiiiird  nl'  \K\iv  I'rt'sideut,  I  shall  do  my  utmost  to 
bring  to  Uk'  disciim-go  of  tho  duties  tit  this   Chair,  and 
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aided  by  our  experienced  sccrcturit-s  I  mny  liopo  to  oon- 
dnco  to  a  eatiefactory  dUputch  of  liuiiinc»K,  ii-nd  a  geiioral 
adrnticcmcab  of  the  objects  coutemplutcd  ia  tho  foundulion 
of  tlio  Society. 

Having  lieeu  one  of  tho  oi-iginnl  rneiiibcre,  one  of  tlio 
timaU  band  who  in  1858  met  to  coiisidpr  ttie  propriety 
of  instituting  un  obstt^lricBl  society  in  London,  I  have 
watched  with  much  interest  its  devclopmont  from  iafuncy 
to  nmtnrity,  and  the  bhcccss  it  has  acliicvcd  may  well 
be  ft  Houn*  of  prido  to  its  Fellowe.  Thpvo  is,  I  behero, 
no  parallel  instance  in  the  history  of  a  medical  society  in 
this  conntry  of  sueh  rapid  growth,  in  so  shorfc  a  period, 
OR  that  which  has  taken  place  in  the  Obstetrical  Society. 
In  the  Hhort  epnco  of  sixteen  years  it  has  enrolled  wc^ll 
nigh  700  Fellows,  and  tho  annual  rccorrcuce  of  tho  *  Trans- 
actions '  tcHtifiei!  to  tho  largo  number  of  active  workers 
and  contributors.  Tho  fact  indeed  haa  becomo  apparent 
that  the  Society  supplied  a  want  which  had  previoafllybeen 
indehnituly  feit  by  a  large  number  of  medical  practitioners, 
and  which  only  usKuutcd  the  concrcto  when  the  Society 
was  founded. 

It  hofi  been  said  tlmt  every  practitioner  regardu  himsolf 
an  an  expert  in  obstetric  practice,  which  perhaps  la  only 
another  way  of  saying  that  meet  general  praotitioncris  have 
felt  tho  tug  and  etrain  on  their  resources  in  midwifery 
practice,  the  ncccBsity  for  iminediato  action  in  moments  of 
peril,  and  that  most  have  some  victories  to  ehroniole,  soroo 
recollection  of  diffipultics  sumiounted,  which  hnvo  left 
more  vivid  impressions  than  any  other  kind  of  practice. 
Be  this  as  it  may,  tlto  fact  that  by  far  the  largest  propor- 
tion of  medical  men  in  this  conntry  are  engaged  more  or 
IcSB  ia  the  practice  of  obstetrics,  and  iu  treating  tho  dis- 
eases of  women  and  children,  affords  a  broad  basis  fortbo 
interest  which  ii^  felt  in  a  society  whose  object  is  to  pro- 
mote improvements  in  the  obsotric  art,  and  its  Influence 
permeates  and  pervndes  tho  mass  of  onr  medical  brethren 
ia  proportion  to  the  importanco  of  the  subject  to  theni] 
Qod  its  beoringB  on  their  daily  work. 


.^*i^(*wT!?   "In*    ii-iri"^    r     he  "?ncTFr^-     ""mr  is  :r  -myr 
V.   r  -snTiiir     i.-'Tthr    -hnr     :     la*     lone     anctt   ^khmL  itnft 

iTt  "^f  'hcrerr'c  nt»(ti<'Ti!i».  "it?  -,aiiiber  :Jia  -UTeisii'v  or 
rJTf*  '.iTifrfhTirifinst  •finrnin*Ht  a  *tie  ■  Transacnona.*  -hf»  lomp 
r*wnrd  if  T«Tho(ogT«»t  -nenmrais.  :he  vsiansaredisni^goiiH 
on  >TJ«Hi»l  "■■»nic3.  iw  lil  ^videBces  ■•r  riie  -:eai  iiiiiiiiiiin  j^ 
Twtli  by  "own  iiirf  '.'pimrrp  ?i?ilow«»,  ;nHi  m  ^uuLevJaEnxit  -jtf 
the  fnentilic  ralne  if  'heir  fnitRbiicunis  is  ?iiui*iL  ltt"  tfia- 
3»rfe  of  -h**  ■'  TmnmicTioTL", '  ;mrf  'jTrthe  ItHiuem'TTyidtTrmi-t^ 

Bat  I  rrmy  '-^  permiTT-ert  to  -mux  ■'nr  due  in:  nn?* 
pfWtifMi  »H  rhe  :iifln«ie*  -^f  -ie  Sncaety-  has  gwwiL  aa 
fRi  erprtnent  -f  ^rynierr'li-'ffiwii  inowtedae  unl  <niiiniiit  ac 

fTte  WTC  -J^iVh  'hr^nlii  be  ?xprcia«i  on  ;±fi-  twnr  o£  clie 
FeTlwr»,  in  the  erwminiwion  -if  oaisions  witick  if  pramnl- 
glHfMf,  Dtfiy  pi^^nihty,  rhnagti  pefcfaacce  mmdKniQBaQri 
form  the  jjfmmifi'roHc  for  aaiadnemna  errors  in.  ptacoee. 

I  have  often  S>wrn  stnck  ^th  ie  .•nriDns  ^mrraa  p«i. 
Ve^on  of  the  -rlews  of  aonie  anthor  wtm  m«T  hare  Aksi 
^■rpeftiwl  ptint  to  make  himself  iHHicrstQGfl,  and  to  gaud 
ftgnm?^  mJ'wy.TT^'^ion,  In  the  UnireraitT  of  rjinHfrri  ex- 
ftminftfKrTi  f'lT  ''I<'jfrep<<  in  medicine,  notbing-was  more  com- 
m'm  fh«Ti  t/'r  nftribntp  »<>  the  late  Sir  Jamea  Sinipeon  the 
prnciicp  fft  Pf^rntmf^  fhrt  placenta  in  all  cases  of  pltiemia 
pfiHil,  wTien  it  'm  vfW  kni'/wn  to  those  who  haTe  studied 
hm  pflp^fn  fh/ft  h^  tm\y  recAmmen'Jed  this  remedy  in 
fl'rmr-  H/iKBifftT  ftncl  fmbflrpMmnff  cmditionn.  Bat  if  errors 
ffifi_y  t/n  j/ffrfnrrtgftfofi  fr/rm  mrrft  miffnmleTBtanding',  how 
tfitff'fi  fii'irf  mffifhief  mny  firipf  hum  teachingB  which  are 
(Ii''»ic*'l7f"<  t'tfmriiiit  fir  (ffrnifKffifl.  Bminciated  under 
ihr  nilPph-i-f  itf  Fliin  Hfififfy,  ftnfl  (m/mnlgated  in  the  pro- 
f l((cc<«  wliM'f'vcr  tlic  (Trficff(llfi(f«  «tf.  cpfid,  the  resolta  may 
lie  (llufiHlcKim  li'ifli  Id  (fdflMf  ntid  pntiffit,  and  hence  it 
lictiMTcn  t'Hi'h  CctlMw  Id  iftmrti  bdtli  Jilmself  and  the  Society 
MffdltiHl,  (liti  nfpf|i(ntiCR  uf  Mcttr  which  otherwise  might 
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become  as  mischievous  as  widespread.  Caution  is  moro 
cepccially  ucceeaorj  in  reference  to  operationa  which 
iuvolvc  importeut  issues  cither  to  the  life  or  future  health 
of  patients,  and  I  venture  with  some  diffldonce  to  iiidi- 
cate  one  or  two  quitikKniids  or  dangers  in  the  present  stnte 
of  grnsecological  science. 

It  is  nnfortunatciy  in  tlie  Terjr  natnre  of  tilings  that 
cxaggcral>od  or  paHinl  views  shonld  be  cntortiftinod  when 
ft  new  idea  or  a  fresh  method  of  trcntmont  is  developed, 
and  incro  enthusiasm  often  Bwnyg  eamcst  men  from  on© 
extreme  to  another.  By  way  of  illustmtion  I  may  point 
out  that  when  midwifery  forcepB  became  bo  perfected  that 
iu  good  hands  they  could  be  u^ed  iu  mo»t  osflca  with 
safety  both  to  mother  and  child,  and  it  became  established 
thatj  as  a  rule,  thcu.se  of  instruments  need  not  be  deferred  so 
lon{f  as  heretofore,  some  zealous  proctitionera  began  to  throw 
aside  all  precautions,  to  trunt  as  tittle  as  possible  to  nature, 
and,  by  way  of  saving  time,  to  have  rBcourse  to  instrumental 
delivery  moro  frciiuently  than  desirable.  In  like  manner 
one  ingotiious  pTaotilioner,  ntnick  by  the  way  in  which 
difBculty  in  the  delivery  of  some  head  presentutiona  waa 
overcome  by  version,  actnally  propoBed,  if  the  passngos 
were  sufficiently  dilated,  1o  turn  iu  all  cases  of  head  pre- 
sentation whenever  the  least  delay  occurred  in  the  progress 
of  natural  labour. 

Id  the  department  of  women's  diseases  there  has  from 
time  to  time  been  n  tendency  to  give  prominence  to  some 
single  pathological  condition,  in  such  way  as  to  shut  out, 
or  at  least  obscure,  other  and  perhaps  equally  important 
affections  of  the  uteru.'>  and  its  appenilnges.  Wo  hnvo  had 
an  epoch  in  which  the  ovary  weh  asKumed  to  bo  the  prime 
&ctor  in  all  aterine  aihnents;  we  have  had  a  period  when 
inBammatinQH  and  ulcerations  of  the  os  and  cervix  uteri 
held  the  foremost  place  in  nterino  pathology ;  and  now  we 
aro  threatened  with  n  reign  of  uterine  displnccmente,  in 
which  the  majority  of  symptome  of  womb  derangement 
are  attributed  to  flexions  and  verBions  of  the  organ,  &jid| 
influenced  no  doubt  by  current  medical  opinion,  patients 
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as  tbey  present  themBelvea  in  the  consulling  Toom  appear 
Btriclteu  with  au  fpidomic  of  (lisplaoeinont,  nml  imagine 
that  all  tlieir  diNcoiti forts  nre  ciiuKcd  hy  dislocatiou  of  the 
womb>— juat  its  at  ouc  time  the  sufforcrs  from  uterine 
ttymptoms  generally  believed  themselves  to  have  ulcera- 
tion; neither  supposition  perhaps  bcin^  in  accordance 
with  the  facte.  The  promnlj^tion  of  particular  views  m 
pnthdhigy,  even  if  errononuK,  would  lead  to  little  linrm  if 
it  did  not  cidiuitiBte  in  hurtful  niethmlK  of  treatment,  or 
tend  to  lower  our  prestige  iu  the  eye»  of  the  public,  and 
in  those  of  our  brethren  who  proctisc  in  othfr  departmenta 
of  our  profi,-!wiou.  But  when  theories  curried  into  pruclioo 
involve  proceedinge  which  may  possibly  be  dangcrons  in 
Iheii*  immediate  or  remote  results,  or  which  necessitate 
frequent  vagiiml  examinations,  great  ciroumspection  is 
required  in  their  adoption. 

Imagine  what  would  be  the  reinilt  if  tho  celebrated 
professor  who  first  proctificd  divitiiou  of  the  cervix  for 
dysmenorrhoja  and  sterility,  were  to  find  many  imitators 
without  his  genina,  who  begun  oxtonaircly  to  inciso  the 
cervix  in  most  cases  of  painful  mouBtruation,  or  where 
pregnancy  was  desired  I  Or  picture  what  would  result  if 
it  were  generally  believed  that  nearly  all  forma  of  uterine 
disorder  could  only  be  cored  by  the  frequent  repetition  of 
Bome  form  of  cauterization;  or, again,  if  a  liirge  body  of 
inedicnl  pmetitionerB  were  to  become  possessed  of  the 
single  idea  that  nterino  (ll*placenieiil  wns  the  root  of  evil 
in  the  niajnrity  of  feninle  ailmeulti,  and  thiit  pessaries  of 
Boine  kind  were  rsscntinl  to  cure  both  married  and  single 
women  ho  ttnfFering  [ 

I  would  beg  especially  not  to  bo  nnder^lood  as  depre- 
ciating the  laboura  of  some  of  thoBO  eminent  pioneers  who 
hKve  done  so  much  to  advance  our  knowledgo  of  uterine 
diKOMe.  It  would  be  in  tho  last  degree  unjust  not  to 
acknowledge  how  mneh  we  are  indebted  to  their  conscien- 
tious labours,  and  there  is  great  temptation  to  give  pre- 
poudemncc  to  tsubjccts  which  have  occnpii-d  bo  much 
attention,  vaA  have, (tost  much  pains  in  iDTCstigation.     Bub 
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X  a,m  aoxioaa  to  guard  agaiiuit  tbo  acccjitADCo  of  Bome 
single  idea  or  tlieory  wliicli,  if  ridden  as  ft  liobliv^  may 
hinder  tlie  advance  of  a  broader  aud  more  compreliensive 
uterine  palliolog'V',  and  pcrclinnce  lead  to  meddlesome  nud 
midchievou»  uietliud^  of  treatment.  The  mind,  prcoccapied 
vrith  a  solo  idea,  is  apt  to  search  only  within  the  limits  of 
that  idea,  aud  to  ovcrlonk  or  ifftioru  what  may  ho  more 
important,  but  beyond  and  outside  it. 

In  bh  experimental  art  like  ours  practice  goes  through 
phases  aud  fashiima  in  uccordnuco  with  prevailing  principles 
in  pathology  and  Ihcrupoutlcs,  and  we  are  not  uloae  in 
this  respect.  The  practice  of  physic  has  had  its  phases  of 
bleeding,  blistering,  and  antiphlogistica,  followed  by  a 
diametrically  opposite  Ktimulnting  method.  A  meTCurial 
plan  of  treatment  1ms  had  its  day,  and  lias  been  succeeded 
by  an  anti-mercurial  plan,  and  so  forth. 

Scientific  men  arc  t^omctimoR  charged  with  being  ao 
co»«ornitivc  as  to  bo  unwilling  to  entertain  now  sugges- 
tions which  are  out  of  the  beaten  path.  ThieseeinB  to  mo 
a  gi-oundles*  charge,  bo  far  as  our  own  profession  is  con- 
cerned. Its  members  show  the  greatest  aptitude  to  receive 
fresh  accreiioas  to  their  reaouxces,  if  what  is  new  affords 
reasonable  eridence  of  genuineness.  The  danger  ia  perhaps 
in  the  opposite  direction.  The  recent  and  rapid  progress 
in  the  physical  scionces  "h&a  raised  expectation  too  high, 
and  hatt  Fometiraes  faroured  a  too  ready  accpptance  of 
Iiovf^llies,  which  later  experience  does  not  approTC. 

Without  undervaluing  recent  improremente,  it,  boa 
seemed  to  mc,  in  making  a  general  survey  of  our  ground, 
and  weighing  our  present  position,  tliat  the  great  im- 
petus given  of  late  years  by  many  admirable  workers  to 
the  progress  of  uterine  enrgery  has  tended  to  throw  tlio 
balance  somewhat  too  much  over  to  the  eurgical  side  of 
the  scale,  and  that  operative  and  mechanical  methods  of 
treatment  have  displaced  somewhat  unduly  and  liw^- 
{ully  tho  medical  and  psychical  considerations  in  at«riuo 
cases. 

It   is  essential  to  the  proper  ezerciso  of  Qur  art  that^ 
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while  we  load  an  fLttontiTo  oar  to  every  saggcstion  of  im- 
provement, in  action  wo  should  bo  consorvativo  in  tho 
truest  svuBo  of  tlio  tcriu,  particularly  wliou  ititerfcrcneo 
may  poBsibly  do  more  himii  tliau  good.  I  need  Tiot  recall 
to  the  initiated  tlie  dangers  wliich  beaet  operations  iu 
Inidwifery,  and  tho  reasons  winch  induce  the  wise  prnc- 
titioner  to  abstain  from  interfcTenco  except  when  the 
neceaeity  is  impcrativo.  Tho  eorreut  axioms  about 
"■Meddlosome  Midwift-rj  '*  are  as  true  in  otir  tiinos  n&  in 
former  days.  Experieuco  also  has  nliiindautly  proved  that 
even  minor  operations  on  the  unimpregnatcd  uterus  eiinnofc 
be  undertaken  witli  the  same  immunity  as  like  operations 
iu  external  surgery.  Simple  incision ;  the  removal  of  a 
polypus ;  an  iutru-utoriue  injection ;  the  insertion  of  an 
intm-uteriTie  pcasary,  have  not  infrequently  been  followed 
by  grave  Kymptoms^  which  iu  Bome  cases  have  teTmiiiat«d 
in  tlic  death  of  the  patient,  or  iu  tho  permanont  maiming 
of  tho  genital  apjHiratuH  by  peritonitis. 

It  is  no  Tincommon  espcricnco  for  a  young  gyuajcologiflt 
to  start  full  of  ardour  for  operative  proccdnros,  which  ho 
bclicvoB  will  cut  short  tho  elowcr  and  more  cautious 
methods  of  cure^  but  ere  long-  he  discovers  that  even  slight 
oiJGralions  cannot  be  performed  without  haitard,  aud  if  ho 
has  a  conecientious  regard  for  tho  welfai-e  of  his  patients 
he  grows  more  cooscrvativo  aa  ho  grows  older.  It  is  truo 
we  have  witnessed  great  achicvenionts  in  gyniecologictil 
surgpry,  brought  about  by  indomitable  courage  nnd  infinite 
paiiiB  iu  the  face  of  great  perils.  I  know  no  more  striking 
illustration  of  this  than  the  aucces*!  which  oordistingnished 
ooii/Vt  re,  Mr.  Spencer  Wells,  aod,  following  liim.  Dr.  Thomias 
Keith,  have  attained  iu  ovariotomy.  But  it  miiHt  bo 
remcmhered  that  this  operation  has  been  undcrtokcn  and 
perfected  to  avert  tho  progrees  of  a  disease  which  ero 
long  inevitably  terminates  In  death.  The  risk  incurred 
bears  a  direct  relation  to  ihe  magnitude  of  the  peril  iu 
which  tho  patient  stnnds  before  tlic  operation,  and  there  is 
no  comparison  admissible  with  hazArdona  operations  which 
are  undertaken  for  the  allcvtation.  of  frome  minor  ailmrat. 
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or  possibly  for  the  euro  of  n  woraan  who  is  baironj  bat 
otlicrwise  in  perfect  health.  While,  tberefore,  the  BJiga- 
cious  ivrnl  pniJfiit  jrynmonIngiHt  shoiiM  sliriiik  from  iiotliiug 
■wUich  will  promote  tho  nltimate  good  of  bia  pntient,  lio 
HhonLd  not  readily  "be  beguiled  into  what  ia  uew  or 
mlvpnt II rolls  withont  BuiHciPut  proof  of  its  necessity, 
effirjiKy,  and  reasonable  secunty,  find  without  woU  eon- 
nidcTing  whether  some  lesser  measiire  will  not  bring  about 
tho  samo  rosuU.  Purtherj  hp  ahonld  be  conserrative  of 
his  resoarcefl  in  diagnosis  as  well  as  in  treatment.  Ho 
who  as  a  rule  employs  the  uterine  soaud  without  cottf 
ndcring  whether  the  whole  circnraBttinces  are  such  as  to 
ford  f/rhnd  fuciti  evidence  that  it  is  necessary  to  clear  up 
some  doubtj  will  certainly  inflict  a  large  amount  of  pain 
(lud  annoytince  ou  bis  piLlicnts,  with  a.  inintmum  of  good 
rc-eult.  The  eamc  obBervntion  uppliua  in  isome  degree  to 
the  ase  of  the  epeculum,  imd  without  being  bound  by  any 
nlflvish  rule  on  tho  subject,  I  may  go  bo  far  as  to  sny  that 
any  method  of  trentuient  for  uteriue  affections,  always 
supposing  it  to  be  efficient^  the  more  readily  commends 
itt^elf,  if  it  does  not  entail  too  frequent  examiiiations  per 
TOgiuam. 

Tiaa  Society,  coiLsisting  u  it  does  of  eo  many  who  are 
eminent  as  obstetric  teaeliera  and  practitioners,  nsay  with 
propriety  net  m  moderator  when  new  views  are  propounded 
on  matters  within  it«  proTince.  While  it  gives  conntonanoe 
and  encouragement  to  all  sound  innovations  which  combine 
improvement  with  comparative  safety,  it  may  aaaeas,  bo  to 
speak,  their  true  value  nod  importance,  and  its  judicial 
decision  will  command  respect,  in  proportion  to  the  care 
and  caution  of  ita  deliberations. 

Prom  this  aspect  I  regard  the  position  of  President  as 
one  of  high  rcitpousibility,  and  I  look  forward  with  Bome 
diffidence  to  the  exercise  of  the  trust  you  have  conBded  to 
me.  I  must,  however,  rely  on  your  forbearance,  and  hope 
that  by  showing  a  strict  impnrtioiity  I  may  win  your 
approval,  and  at  the  samo  time  guide  the  debates  to  a  wise 
decision. 
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If  tho  Society  has  already  done  much,  tliere  is  jet 
ample  work  in  etoro  for  it.  Beaiiloa  aceumuiating  the 
valuable  records  of  exporicnco,  tliere  are  nuiuepoua  inter- 
esting subjects  of  inqniry  wbicL.  iiiiglit  muke  the  reputa- 
tiou  of  Fellows  who  haro  aptitude  for  them.  There  ore 
yet  extennive  mines  of  invPRtigation  which  have  been  but 
very  partially  worted,  and  which  would  well  repay  limo 
expended  on  thoni.  T«ko  for  examplo  the  dineasoa  of  tho 
placenta ;  uotwitlistanding  what  Simpson,  Bantos,  and 
others*  hare  done,  itmch  reumins  yet  to  he  learnt.  The 
whole  subjecb  of  "  intra-uterine  denth,"  comprising  the 
pathulogy,  causes,  and  prevention  of  abortion,  and  of  flio 
<leath  of  tho  fcotus  in  tho  later  periods  of  pregnancy,  is  one 
fuU  of  interest,  and  offers  a  field  for  iuveatigatiou  of  gi-eat 
extent. 

Take  again  the  subject  of  septlciemia  or  blood-poiHoning ; 
how  little  we  know  as  yet  beyond  what  ia  coujoctuTal. 
How  little  we  know  of  the  aatare  or  of  the  origin  of  tho 
poison  itself,  and  yet  how  serious  wo  know  its  results  to 
be,  and  how  helplesa  the  wisest  of  ur  to  cope  with  it  when 
extensively  developed.  Surely  -somelhing  might  be  done 
by  careful  experiment  and  chemical  analysis  combined,  to 
elucidate  the  subject,  and  aid  its  preventina  or  mitigate  its 
effects. 

One  topic  of  great  praclitial  interest  on  which  fnrthep 
information  ie  required  has  been  confided  to  a  committee 
of  able  observers  nominated  by  the  Society  to  investigata 
and  report  upon. 

J  allude  to  the  subject  of  Trani>fufw?i. 

The  repert  is,  I  understand,  nearly  ready,  and  when  it  ia 
presented  it  may  be  desirable  to  Bet  apart  an  evening  for 
its  diflcnssion,  bo  that  the  opinions  nnd  experience  of 
Fellows  may  be  elicited  on  the  general  qnention  of  Tmns- 
fusion  and  its  value  in  actual  practice. 

One  of  your  prcaidents  has  called  attention  to  the 
coinpn.ratirely  fintall  number  of  contributionii  to  the  Society 
on  infantile  pothology.  I  agree  in  thinking  thia  is  to  be 
regretted.     The  diseases  of  young  children  are  commonly 
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regarded  within  the  province  of  the  obstetric  physician, 
and  their  trcxitmcnt  forms  bo  hirgc  and  important  a  section 
of  work,  in  iho  practice  of  every  fnmily  doctor,  that  their 
careful  and  constant  study  becomes  de»irable  on  every  avail- 
«hle  opportunity.  It  is  well  known  that,  from  certain 
etructural  and  phyeiologicol  peculiaritioB,  children  arc  Buh- 
JGCt  to  diseases  which  differ  in  many  important  respects  from 
those  of  adults.  Their  pathologieal  anatomy  differs  remarlc- 
ul)ly  from  that  of  adult  patients.  If  attacked  by  the  same 
ditiease  as  the  adult,  the  common  aihneut  will  in  accordance 
with  the  tender  ago  of  the  patient  be  modified  in  ita 
cuursc,  be  attended  by  other  symptoms  and  complicntionn, 
and  perhaps  terminate  in  &  different  niaOQcr.  S]}cciul 
modes  of  diagtiosin  have  to  be  employed  in  investigating 
children's  ailmeuts,  and  special  iherapeutica  employed  in 
their  treatment. 

In  view  of  the  importance  of  the  Bubjcot,  I  trust  that 
Felluwa  may  be  persuaded  to  bring  more  contributions 
before  the  Society  concerning  infantile  pnthologyj  and 
that  the  records  may  bo  found  in  next  year's  '  Trans- 
actions/ 


Professor  CietUik,  of  Miko,  presented  bin  IruUHfusioii 
apparatus  to  the  Society. 

Dr.  T.  C.  EiT£s  exliibited  a  uteras  and  appendages 
which  were  connected  by  adhesions,  in  Bcrcrnl  places,  to 
the  Largo  tutebtinc.  The  patient  had  not  been  pregnant 
for  some  yeais,  and  had  suffered  jfreatly  from  monorrhagia. 
She  had  been  nndcr  tlic  c^uro  of  Dr.  Johnson  in  Xiiif^a 
CoUi^go  Hospital,  and  the  uterine  history  waM  somewhat 
incomplete. 

M.  C — ,  a;t,  42,  married  twenty-one  yenrs.  She  has 
had  two  living  and  healthy  children,  and  fourmisearriagCHt 
Not  been  pregnant  for  come  yeara,  wheivns  she  haa  been 
subject  to  frequent  and  copious  menorrhagia,,  which  ha« 
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been  much  ngravivtcd  during  the  past  year  or  so.  Lately 
sho  haa  had  three  or  four  attacka  of  htcmfttemosis,  and 
her  bi-ciith  htis  been  distressingly  short. 

She  lived  id  India  several  years,  where  she  had  ague 
and  rheumatic  fever. 

When  admitted  into  hospital  she  was  Huffering  from 
cardiac  disease,  contraction  of  liver,  and  onUrgcmont  of 
Bpleen,  aaaociated  with  aseites  and  (edema  of  legs.  Death 
occarrod  after  au  attack  of  hatmatomosis. 

Tltere  was  ui>  reason  to  suppose  that  she  had  been  ia- 
tt-mperate,  nor  was  there  ony  clear-  evidence  of  her  having 
hud  tfjphiliw. 

Aiitoy^'^. — Largo  eeroua  effnsioa  into  poritoneum.  Tho 
liver  much  contrai;tedj  weight  thirty-BOvon  ounces.  Its 
surface  was  niidukted,  and  in  parts,  wliere  tho  capsule  was 
tliictened,  broadly  and  deeply  fissured.  Under  tho  inicro- 
ficope,  it  was  acen  that  the  cells  were  fatty  and  that 
tho  interstitial  fibroiifi  tisgiio  was  considerably  iQcrcaacd. 

Tho  sploon  yv&a  hypertrophied  and  congested,  and  its 
capsule,  in  several  places,  was  opaque  and  thicbenod ;  weight 
twenty-Rix  ounces.  Stenosis  of  mitral  valve,  without  any 
fibrinous  deposit. 

Lungs  emphyKematuuB. 

The  uterus  was  drawn  upwards  and  to  left  etdo,  in  coii- 
Bcquenco  of  its  uttnchmcut  to  colon.  Pur  vuginaiu,  it  wan 
felt  to  be  dragged  up,  but  it  was  fuii-ly  moveable. 

The  uterine  cavity  wna  of  normal  length,  but  tho 
muscular  tisKUc  was  Bmior  and  thicker  than  usual.  Tlio 
ihickness  of  wall  of  body  was  one  inch,  and  that  of  the 
nock  half  an  inch. 

The  mncous  membrane  of  the  uterus  was  quito  normal, 
except  near  the  opening  of  right  Fallopian  tu13e,  where  for 
the  cx.tcnt  of  about  a  threopcuny  piece  it  was  extremely  con- 
gested, and  had  lying  on  it  a  ^mall  semifluid  clot.  There 
wus  n  hmad  and  firm  band  of  adhesion,  about  two  and  a 
half  inchtts  in  length,  uniting  the  right  comer  of  the  fundus 
to  thu  caput  CEDCUDi  coli,  and  four  to  five  small  ISbrinouit 
ohordfi,  about  one  and  three  quartors  iuchcH  in  length,  and 
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piwi&ely  like  the  cliordje  tendimc  o£  tho  liearb,  ran  from 
UiQ  appendix  vormifQrmis  to  tho  brond  ligtiuiCDtj  jiie^t 
behind  the  origin  of  the  round  ligameut  from  aterua. 
The  sigmoid  flexure  of  tho  colon  wbb  cloBely  ndhorent,  for 
about  two  InobeH,  to  the  left  border  of  tho  fnndas,  just 
behind  tho  roand  ligament,  and  ns  high  np  as  the  point  of 
emergence  6f  Fallopian  tnbe  from  uterus.  Tlie  right  hidf 
of  tho  posterior  earf»ce  of  tho  uterus,  from  the  Fallopina 
tube  to  tho  09  intcmoni,  was  couu&cted  by  a,  loose  cellular 
tissQO  to  tlio  Hnterior  siirfnco  and  i^idcu  of  rectum.  Tlie 
left  half  of  this  surface  van  quito  free. 

The  left  orary  whb  seen  beliind  and  nt  the  eide  of 
the  ulenia ;  its  anterior  surface  was  firmly  attached  to 
the  adhesion,  uniting  tho  sigmoid  flexure  of  the  colon  to 
uterus,  and  from  it  a  suinll  libritious  band  passed  to  tho 
rectum.  Tho  ovary  equalled  in  size  n  large  walnut,  and 
cuntuined  two  cyutB,  filled  witli  librinnnii  clots  and  dark 
sanguiueous  fluid.  These  bulged  forward  to  the  pottterior 
surface,  whereas  the  anterior  surface  hud  a  natural  appear- 
ance. 

The  right  ovary  was  hidden  from  view,  being  im- 
bedded in  thi3  adhesion  ttuitiug  the  uterus  and  rectum,  and 
on  aeparating  the  Qbrous  envelope,  the  ovary  waa  about 
name  aizo  aa  the  other,  and  also  cystic.  Both  Fallopian 
tabes  were  pi'rfct-tly  occluded,  bristleH  could  only  be 
passed  from  uterine  openings  into  left  one  five  eighths  of  an 
mcb,  and  into  right  two  and  a  hali  inches.  Ilie  Umbriated 
ends  of  the  tubes  were  nut  visible. 

Dr.  Hayes  observed  that  it  would  have  been  nlmoet 
imposKible  to  have  made  out  the  condition  of  tho  ntoms 
during  life,  for  on  vaginal  examination  the  nlerus  was 
remarkably  moveable.  Nu  doubt  the  menorrhagia  was 
paseivCjand  arose  from  the  impeded  portal  circulation,  and 
probably  was  iutcii&ilied  by  the  serious  obstmctinn  to  the 
rctnm  of  blood  from  the  otenis  caasod  by  the  adhceions, 
Hence  tho  nece.i»ity  of  looking  beyond  the  atoms,  at  times, 
if  we  wished  succesttfully  to  explain  and  cure  nymptomH. 
The  cause  of  the  adhesions   was  quite  obsonrc,  and  by 
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their  oblitemliun  of    the  FflUopian  tabes  fhcy  mn^t  liaTO 
effectually  prevented  imprecation. 

Dr.  PuiESTLEi  iaq^uired  vlirlher  tli«r«  nis  &njr  liistory  of  pre- 
noui  pelrie  pcritonitiB.  The  amount  of  petvic  adhesions,  with* 
out  any  liietory  of  this  occurrence,  wna  a  puiot  of  iuttrreat. 

Dr.  Hate*  replied  in  the  negatire. 

Dr.  Kdis  allailed  to  s  etMO  of  bis  recently  published  in  the 
*  Lancet,'  where  morlms  Brightii  TPaa  the  exciting  cause  of  pro. 
fuec  mcuorrliogia ;  thiti  UUvr  condition  being  <^t'tcu  depcnueut 
upoD  the  moat  varied  coiiditiun&,  bulb  general  and  local. 


Br.  GdI8  exhibited  for  Dr.  Direr  nn  uppumtus  culled 
the  coucbnid,  dceigncd  to  assist  labour  and  economise 
force  during  pitrtnrition,  enabling  the  putient,  by  pulling 
during  her  pniiui,  to  give  comfortnble  pressure  to  the  bnck, 
and  support  1o  the  uterus  at  the  aame  time.  It  consisted 
of  ft  Kusbioned  btick  pad,  and  another  for  the  front,  with 
two  filimips  for  tho  fi-utj  and  a  eeries  of  connecting  straps 
and  cords. 

Dr.  AvELirca  tliought  the  ingcnSoua  apparittua  for  acceleritting 
labour  jt»t  eihibilcil  ouglit  to  be  used  with  t1ie  yreiitest  caution. 
He  fi-nvod  thnr,  mnro  pnrticukrly  in  tli©  earlier  stage  of  labour, 
if  not  carefully  applied,  it  mi^ht  have  exactly  the  ogtposite  effect 
to  the  one  desired  ;  and  oa  the  patient  Iiersetf  Imd  to  use  it,  it 
w«»  utH'i=fiBary  that  she  should  bo  at  tlio  time  composed,  or  at 
loAfit  quite  niiatresa  of  hiT  actions.  A  ncrere  pain  might  either 
cause  iiur  to  abandon  it  allo^etijcr  trr  use  it  too  violently.  He 
tbougbl  prrwflure  by  the  bond  prefurable. 

Dr.  MuHUAY  objected  to  the  apparatus  on  the  score  that  it 
would  be  adverti»ed  as  recommcndod  by  the  Obstetrical  Society. 
Uo  thought  we  had  sufTicicnt  to  attend  to  in  looking  after  tho 
mother  and  child  witliout  complicating  matters  by  applying  any 
•ucb  apparatus. 

Dr.  Edi3  oxhibitod  an  oTum  espelled  about  the  eighth 
week,  Bhowing  tho  villi  of  the  chorion.  The  decidual 
membmnu  had  not  boon  pussed. 

Tbo  I'fiKBlOBNT  remftrkod  it  it&«  a  pity  llio  outer  coats  bod  not 
been  obtained  to  make  the  spcsimeD  comptcta 
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Th*.  Kdis  showed  an  iudia-rubljcr  Bpeculom-troagli  In? 
bad  (lesigucd  to  fit  over  auy  spcculutfl  m  us  to  prevent 
wetting  the  bed  in  cases  where  it  wiis  ufceM«u]-y  Iw 
employ  llio  Hypingo  in  gyniPcol»gicnl  cnsos.  Ra  lind  ti-iod 
it  in  suvera!  inHtivncen,  and  fouud  it  nnewert'd  tlio  purpose 
well.  It  WBS  (iiniilnr  to  tlic  ordlnnry  ear-lroiigli,  except 
thatj  lifiiig  elastic,  it  could  readily  be  attiiclitil  to  any 
Bpcciilnm,  and  did  not  interfere  with  any  manipulations 
that  might  be  necessary. 


RKPORT  OF  THREE  CASES  OF  CKPIIALOTRIPSY 
(WITH  TWO  CASTS). 

IJy  J.  Bhaxtos  Hicks,  M.U.,  P.R.S.,  &c., 

QUlTLTtttC  ril»»ICU5t  4HD  lECTrMB  OK  OBHTIOVIO  XT  tiV\'i    UOSPrTAL; 
i:X;llllXER  1»    UlllWirtHT   AT  ItIK   UOYAL  Cl>M:li(IE  ur 

rnrsiciA^s,  wBnoii. 

With  the  reports  nf  three  cases  of  cpplialotripsy  I 
venture  again  to  prcwnt  to  this  Sotiety  two  more  cnsts  of 
fcetft]  heads  (delivered  by  the  cephalotribc)  taken  before 
tlio  remova]  of  the  instramcnt  in  order  to  enable  its 
action  to  be  wan  iti  the  varj'ing  positionii  of  the  head. 

It  will  be  readily  seen  ou  examining  the  castB  that  I 
ODiploy  the  instrument  an  n  tractor  ns  we31  as  a  eniBher. 
The  iitcur\'ing  of  the  ends,  as  designed  by  Sir  James 
Siiupetiu,  answers  this  end  excellenlty,  though  perhaps  in 
bis  iiietrunient  the  incurved  portion  was  too  long.  If  the 
total  width  of  the  blades  be  measured  in  thei<e  casti^,  the 
outside  meBSorcaient  is  far  lesa  than  the  BinalleBt  diameter 
of  liny  pelvis  where?  dt-Hvery  by  the  natural  pttKKnges  is 
proper  to  be  attempted.  If,  us  lian  been  advocated  in 
France,  the  blndeit  were  reinovi-d  after  the  crush  hud  been 
acconipIisbcJ,  the  head  would  have  re-expandcd  and  the 
otfeet  of  the  eninh  ht-'cn  partly  lodt;  bLvsiden  which  another 
instrument   would  be  required  as  a  tractorj  and  tkuu  the 
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mftni-pnUtton  woaM  be  modi  merest^ed.  Scfll,  I  wrfold 
TUA  Uy  tt  dfjiwn  AA  »ti  abvjlaie  rale  tliac  we  are  to  deliTer 
}fjr  thft  cejAAlotribe,  l>ecaa.->e  in  certain,  cases  circnmatances 
tnnf  make  rt  Ad-riiaitlt:  Vt  remoTe  ii,  and  draw  down  bf 
(AhftT  iQfcftRX,  or  eren  by  taming',  Sach  a  case  is  the 
t)iir»l  '■yne  hfTft  givtn ;  the  reaoona  are  set  forth  in  the 
r*-'P</rt,  ILywerer,  in  nearly  fcTery  case  we  can  employ 
the    c«7*liaIcrtrilMs    in    the    twofold    maEiner  with   decided 

Of  fJiurtiti,  the  casta  show  the  marimam  size  of  the 
c/frripreHKcl  head ;  the  minimnni  most  be  judged  by 
otwttfTvin^  th(!  part  not  completely  crushed  and  calctdating 
th(]  ftmount  of  Cfrnprc^tnibility  natnral  to  it. 

Th(!  oeyjh«l''>tribfc  has  not  yet  become  so  popular  as  it 
(I(»«frv«H  tfj  hi: -J  and  thiH,  I  am  sore,  is  from  the  want  of 
ihd  knowledge  of  itft  value.  A  collection  of  casts  will  be 
the  bcHt  meanH  to  pi'^int  out  at  a  glance  its  power,  and 
rop;rtK  of  caHCH  itH  nne.  I  therefore  add  my  quota.  I 
fo(;l  cfinfidcnt  that  it  will,  in  the  main,  supersede  crotchet 
and  croniot^iiiiy  forcepw  in  all  cases  of  severity.  I  may 
odd  that  tlio  itistrument  I  use  is  that  already  shown  to 
thiH  Hocioty,  of  tho  type  of  Sir  James  Simpson's,  hut  much 
dtrotiKOf  (ind  with  tliftcrcnt  screw  arrangements. 

Tlio  (ifHt  (jfiHCj  is  rcprcHouted  by  tho  cast,  and  occurred 
in  n  Htoiil,  iinmarriudj  and  apparently  wide-hipped  primi- 
piim,  aged  aljoiit  thirty.  However,  when  labour  had 
tixintud  for  Homo  luiiirH  it  became  clear  to  her  attendant 
timt  Hho  could  not  deliver  lierselt.  Ho  sought  the  assist- 
mioii  of  ft  friutid,  who,  having  tried  the  long  forceps 
witlnmt  HiuicimH,  perforated  the  head.  Both  crotchet  and 
orimiotoniy  forccpH  were  tried,  but  the  head  could  not  be 
iniido  to  dosrend.  After  two  hours  I  was  asked  to  assist, 
mul  found  not  only  tlio  brim  contracted,  but  that  the 
l)(iuy  uulh't  wtiH  so  HUiall  that  the  hand  could  not  bo 
)mHH(>d  u|)  to  itio  l)riiii.  The  tuberosities  approximated  to 
two  inid  a  liidT  iiit'lii's  ;  Iinwcvor,  behind  them  there  was 
r(M>ni  for  tlu'  cophidotrilio  to  imss,  and  thus  I  managed  to 
urikv    tlio  liL^tul   in  tho   manner  shown  in  the  cast,  and, 
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after  a  qnnrier-tnrn,  by  sternly  Irfictiou  drew  it  dowu,  Iho 
Inrgrr  or  facial  portion  comiug  down  ^KwltTJorly.  Tho 
ailrnntagc  nf  the  inxtriiiueut  as  it  tractor  iu  this  cjistt  wdm 
incalculable,  for  iho  ollttr  tmctor»  could  uot  succcotlj 
indee^I,  from  tlio  coutmctJou  <if  tliu  outlet  tlicy  could  Dot 
bo  fftirly  broHffht  to  ■work, 

Tliis  case  temii tinted  nnfoi'tunnlply.  Tlie  fovcrish 
symptoniB,  wbioh  lind  begun  beforo  iiitorfci-encp  wis 
eniployedj  did  not  subside'  after;  nor  did  she  clearly 
becnnn;  eonsicioUR  after  the  wiilidrawal  of  the  chloroform, 
under  whicli  she  had  beeu  for  some  hoars.  Gradually 
she  became  more  feverish  j  pain  wns  coinpliiiued  of  tu 
right  side.  At  the  cud  of  tlic  fourtli  diiy  blic  v(t\s  uucou- 
seiciuii,  iiud  died  in  a  comntotte  etatu  on  tlio  Bfth  diiy  iiftoe 
deliverj'. 

Tho  sccoud  cnso  was  that  uf  iiii  Irishwoman,  married 
to  a  Japuneae.  She  woa  about  thirty-firc  yeni'x  old,  and 
had  been  delivered  with  extreme  difficulty  in  her  two 
[onucr  Uboiim  by  rniiiiotomy.  Khc  -was  at  full  term  ia 
this  her  third  labour ;  tlio  child  presented  by  the  brooch, 
cnuvinf^  a  very  tedious  bihour.  After  tliiriy  hotira  tho 
body  ivasi  delivered,  but  when  the  head  engaged  tho  brim 
detention  entiuod,  and  though  as  much  tmctiou  woa  used 
as  was  deemed  fafe  it  could  uot  be  drawn  thruugb.  I 
was  Hsked  to  -fii-c  hi*r.  I  found  the  occiput  tu  left  eide  iu 
(rout,  and  tho  conjugate  coutroctcd  to  about  two  inuhct), 
I  perforated  tho  hciid,  behind  the  car,  with  some  difficulty, 
owing  to  its  Iiardncas,  and  then  tried  to  draw  it  through. 
I  oxcrtod  OS  much  force  as  I  considered  safe,  yet  without 
advance ;  I  then  emjiluved  tho  cephalolrihe.  The  body 
of  the  child  was  pulled  well  ou  to  the  periua-uui,  aud  tho 
blades  pust^ed  up  either  oido  of  the  head  iu  tliu  trans* 
Tcrsc  direction.  I  thus  sc-ined  it  in  a  line  from  the 
occiput  to  the  forehead  otot  tho  ear,  ns  showti  in  tho  CMt, 
ajid  having  applied  the  Rcrew,  the  head  was  crqghod 
withiiut  any  difficulty,  the  hrainn  escnping  through  tbo 
opening  at  tho  base;  J  then  gave  a  quarter-tui-u  aud  drew 
down.      For  a  niomcat  tho  larger  portion,  us  ahuvru  in  the 
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Cast,  [iltliough  bruujfht  into  the  left  aidc-Ioopa,  produced  a 
little  resistance,  but  this  wos  overcome  in  o  few  seconds, 
and  the  liend  wn«  cU-Hvorod  iii  ubont  three  ur  four  riiiniitf'S 
nfter  first  lu^e  of  the  inbtt'umeiit.  An  tlie  hend  descended  tlto 
tliieter  part  referred  to,  hAviog  come  thi-ougli  the  side- 
loop,  dcaccjided  po.steriorIv  o\'ev  the  Micriiiu.  It  is  in  the 
caKt  ftbout  three  inches  wide,  «ud  would  rcprc&ent  tlio 
autero- posterior  diameter  of  the  loop,  if  we  alluw  a  ttlight 
reduction  for  compressibility,  say  to  about  2 J  to  2 J 
inehGH.  The  spnce  between  tlie  blades,  together  with  the 
"blades  themselves,  is  1|  inch. 

The  use  of  the  crusher.traclor  is  well  exemplified  IterSy 
because,  if  the  ciist  be  nnticcd,  it  will  be  seen  the  parta  oi' 
the  head  not  under  the  lino  of  crushing  are  indrawa 
towards  tlmt  liuc,  and  thua  tlie  total  diameter  of  .these 
uncrushc'd  partu  ik  diminislied.  If  the  blades  are  removed, 
thuu  tliu  iueluded  portiou  expandi,  luid  also  at  the  eatno 
time  the  adjaecut  jmrts.  As  beftiro  noticed,  if  we  take  off 
the  ceplmlotribc  we  must  cmploj?  nn(}ther  tractor,  wliicli 
certainly  increases  the  irritation  and  risk  ;  where  the  hend 
ifi  after-eomiiig  there  is,  of  course,  »  possibility  of  doing 
without  crotchet,  yet  there  is  no  adviuitege  in  any  way  iu 
employing  that  mode,  ond  possibly  mucU  disadvantage. 

lu  this  eiiso  no  spieuUc  of  bone  obtruded  thomselvcB. 
The  woman  widk  quite  well  iu  n  furlnight. 

The  third  case  occurred  iu  a  primipani,  about  22  years 
old,  and  about  4  feet  i)  inchcB  liigh;  she  was  Huiall- 
sized  iu  every  way,  and  liollow  bucked.  She  had  been 
mftoy  honrs  iu  labour  nuder  a  midwife,  who  scut  for 
Dr.  Ashbiirtou  Thompson.  He  at  onco  detected  the 
diflieidty  of  the  case,  and  sent  for  bia  partner,  Dr. 
Bruntou,  to  assist,  who,  seeing  it  impossible  to  deliver  by 
forceps  or  turning,  pei-furated  the  head,  and  tried  to  draw 
it  doivu  by  the  crotcliet  and  craniotomy  forceps,  without 
Rucccsa ;  tlio  boueo  brake  nwny  without  advarcc.  After 
trying  two  hours  with  various  forms  of  tractors  they  aeked 
mc  to  osisist  with  the  cojthalotribe,  1  found  the  conjugate 
diameter  about   two   iuehe»>,  perhaps  one   eighth   more  j 
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the  trausver&Oj  iiltliough  compantivcly  ranch  better,  yet 
below  t!io  Btan^ard ;  the  cavity  an3  outlet  mnch  below. 
It  -WBP,  hnwfver,  not  difficiilt  to  reach  the  brim.  The 
vn^tuil  portion  of  the  cervix  was  elongated,  deecending 
iuto  the  vagina  half-way  down,  iocreasing  much  the  dilfi- 
cnltiea  of  the  case,  for  the  scalp  hung  dovrn  in  a  similar 
mauuer,  rendoriug  it  very  ditBcult  to  diKCriminnte  one 
from  the  other,  being  also  presiwd  closely  together. 

I  first  removed  some  portimis  of  broken  boue,  nnd 
applied  the  ccphalotribc  in  the  trnnsvcnse  diameter.  Thia 
^n»  done  twieo;  hut  an  tlio  rceifitnncc  was  bat  slight,  I 
concluded  that  I  had  only  attacked  the  vault.  I  again 
applied  it,  and  this  time  with  full  effect ;  but  on  examina- 
tion I  waa  afraid  to  draw  down,  bceaaso  of  the  out- 
standing fragments  of  bono,  in  bo  snmll  a  space.  I  there* 
fore  remoTcd  the  blades,  and  set  m^iteU  carefully  to 
remove  every  portion  liable  to  injure.  After  tliia  was 
over  I  passed  the  crotchet  outi^ide  the  .'^kiill  and  caught  the 
orbit.  I  drew  down  the  face  without  groat  difSetilty,  nnd 
the  head  soon  escaped.  But  our  difficulties  were  by  uo 
means  over;  tho  timulliiesf  ut  the  pclviti  in  all  dii'ectioaa 
canned  much  diilicully  to  the  desceut  of  ibe  chest ;  how- 
ever, by  the  crotchet  one  shoulder  was  drawn  down,  and 
the  arm  drawn  out  with  great  opposition,  and  then  the  other 
also  with  nearly  as  mnoh.  However,  ii  was  overcome, 
and  the  rest  of  tho  labour  was  concluded  without  trouble. 

Thia  patient  made  an  excellent  recovery,  nnd  wan,  a 
fortnight  after,  about  in  her  room  in  good  spint?. 

The  sacral  promontory  was  the  principal  cause  of  the 
obstruction,  though  the  lumbar  vertebrae  assisted  much  in 
throwing  tho  hviid  forward. 

The  ezternat  mcnBurements  I  fonnd  to  ho  as  follows : 
Rxtremo  tmnavtrw  Mial         .  .11  inches. 

Between  tho  anterior  (-pinouH  pro- 

cesses    .         .         ,         .         ,     10      „ 
Anle^o-poRt^^^ior  .  .  .       6       „ 

The  iittrrnaf  mcasuremenln  of  the  conjugate  diauic-ter 
I  found  to  be  31  inches  at  the  ontside. 
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Now,  it  has  been  considered  by  uiiiny  nuibors  tliat  we 
should  tnko  off  tlircH  iniibas  from  the  cxtcrunl  mcftsure- 
nieiit  of  the  iintcro-pnstmor  diameter  iu  tirder  to  ftrrive  nt 
the  conjugAte,  This  mny  be  i^iiificioiit  for  the  nomiHl 
pfrlvifl,  but,  so  far  bh  my  pxiwrifiice  lenda  me  to  jutlgp,  it 
in  not  Hufficii'iit  for  distorted  polvcs,  oepoeially  thoso  of  the 
reniforin  kind.  In  this  cji*o  wo  ought  by  tliat  reckoning 
to  havo  had  a  conjugutc  of  llirce  inches,  wliereas  it  waa> 
nearly  orrn  ini-h  lesw.  In  luiother  oiise  I  mc«i«iired  wo  luid 
for  the  Bftcnim  alone  four  iuchcs;  the  externn!  meftfture- 
menta  with  the  tbroo-mcli  deduction  gnvo  nu  inch  more 
than  actually  existed,  ns  proved  by  direct  meaauromont. 


Di.  MruHAT  inquirwl  if  Dr.  Hieks  lind  ever  known  the  instru- 
mentx  to  Hiip.  It  Ecomtd  to  liim  (Ur.  Murrny)  Lliat  ita  priRcipal 
value  was  tliat  of  a  trntlor  ;  us  to  iirt-snurL'  on  t'itlicr  side,  it.  wa* 
mcrolv  a  cilia^Ke  in  tlio  bulk  wf  ibi^  ripad.  lio  Imd  ii*vor  iisod  tho 
cephalotribc  himself:  but  if  tiio  bend  wcro  not  porforatcd.  ioB»cn- 
ing  it  in  od»  way  would  only  increase  it  in  tlic  other.  Without 
wiitliiiig  to  disparayo  tl»>  instninipiit  Kp  thought  that  if  lie  wcro 
nblo  to  nttnin  sjitfii'innt  povver  W"itli  thn  Iiooltnndlbrcops,  <ieltvepy 
vould  Iip!  qnitct  as  caay  an  with  the  ccphalotrihc,  Cfpcuijilly  M 
Dr.  Ilicbs  xnid  it  would  snpcraedo  tho  crauiotoiny  forceps  or  blunt 
hook  after  perforation. 

Dr.  PlAYFAin  (laid  that  Dp.  Rfurrny's  rcMons  for  proferria]!! 
the  ohl  rrnriiolomy  forceps  and  crotchet  to  the  cejthalotnbo  muiit 
h«  that  ho  Imd  mpvl-p,  aa  lie  udiniltcd,  used  tbo  luttcr  iustnimcnt. 
Any  one  who  had  dune  «u  must  at  vai'V  admit  itt  iminouHe  BUpe- 
riority;  and  it  ww  strange  that  ovon  nftor  many  yMPs  of  u&o 
teachetB  recommended  the  crotthut  and  craiiiotoniy  lever  for 
ordinary  cnHCis,  insU-ad  of  tem-hiuK,  ns  they  ought,  that  the 
cpphalotribc  was  the  proper  resource  whenever  it  eoiihl  be  used. 
Ho  better  proof  coulJ  be  jjiven  of  it«  value  than  tke  test  of  Ur. 
Hicks'  case.  Here  was  a  ensa  in  which  two  experii^iii-ed  opi;ra- 
tora  and  medical  ofBcern  of  on»  of  our  largest  obstetric  diariticH 
had  failed  to  deliver  with  the  older  iiiBtrutnenta,  wlien  the  t-opha- 
iotribc  Bueccedcd.  Could  any  evidence  of  ilo  value  be  Btroncer? 
One  particular  value  of  ttie  apparatus  w^ns  bUo  well  illuatratcd 
by  Sis  paper,  namely,  tho  safety  to  the  maternal  soft  parts,  wfiieh 
were  enoctually  precerred  from  injury  by  the  sptculra  of  bane,  iu 
conaequenec  of  theSe  being  within  the  ncal p ;  hence  the  dan- 
Rvr  ariditig  from  picking  away  the  broken  nones  waa  entirely 
AToided. 

Dr.  Hktwuod  Suith  laid  that  ono  of  the  chief  adrantagci  of 
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cnjihalotripBy  wns  the  rapidity  with  which  delivery  waa  acciOin> 
phahed,  and  tlii*  was  iiu  (fli-nitrnt  of  grent  imporfnnfp,  for  tho 
Mwe  wer«  genopnlljr  tliosf  wlicro  labour  had  nlrcady  beca  pro- 
longed until  tlic  mother's  powers  were  bci-oruiij{j  e.\li!iui«tcd,  iiud 
where  every  minute  snvtd  vrns  of  the  utmost  imi)orl;tU(.i*,  He, 
iiolikc  Dr.  MurrftT,  had  never  performed  ernnintomv  proper,  and 
in  nil  tho  ensCBwliere  he  hnd  been  conipelled  to  perform  copbnlo- 
tripsy  the  facility  of  delivery  wn«  one  ftfthe  rcmorkablu  features. 
Dr.  IloPKB. — After  perforation  ? 
Dr.  U.  Smith. — Of  courso. 

The  pHEfliunuT  Toinarked  that  he  hnd  often  been  Btruek  in 
opcratii)','  with  the  uBcIessnossof  tanuy  inHirumetita.  "Where  the 
DKull  wius  firm  even  8ir  JanieH  Siiiipeon's  cmnioL-laat  vm  uselesn. 
"With  the  ecpliiilotribtf  the  booe^  were  broUcn  down  more  readily, 
nnd  ft  firmer  hold  wns  ot>tabcd  ibau  by  other  meane.  In  Bome 
aiSL'9  thu  spinnl  lioolc  of  Dr.  Oldham  was  most  eHlcient. 

Dr.  J.  BcAiTox  HiCKS.inaiiKwer  to  Dr.  Murrny,  said  that  tlie 

hfad  must  always  bo  perforated  before  cephnlotripay.    If  tliis  wft» 

not  poesible  it  wu  not  a  ctum  for  ileltvery  per  viaa  naturalet.     JIo 

had  found  tbe  head  expand  after  removing  tlie  iuHtmment,  uot 

bec?aUEe  of  the  brain  within,  bceJiiiso  by  passing  tho  perforntor 

three  or  four  tiirea  througli  it  its  resistance  vnt»  overcome,  but  it 

ezpaLded  from  its  «wu  elasticity  ti-udJug  to  recover  tho  globular 

form.    Tbig  be  had  proved  by  frequent  eiperimeut,  and  tliureforo 

be  had  many  times  in  this  Hociety  pointed  out  the  advaiklage  of 

drawing  down  by  the  eephalotribo,  in  epponition  to  the  Krcncb 

recommendatioit  that  it  »bouId  be  removed  aad  allovred  to  be 

expelled  by  natural  efi'orls  or  drawn  down  by  crotchet.     Witli 

regard  to  the  remnrkt  which  fell  from  the  President,  he  aaid  till 

he  bod  ciDpIorod  tho  ccpbalntribc  he  trns  much  indebted  to  tho 

cnuiioclut  of  Sir  Jame«  Simneou.      But  with  rcgnrd  to  the  uee 

of  Dr.  Oldham's  verlebral  hooK,  and  tho  filing  the  crutchet  in  the 

fonnuti  magnum,  he  thought  there  had  been    much  iniHappre- 

hensiou.    With  regard  .to  ine  crotchet,  it  could  not  pass  into  tho 

verleliru!  opening;  but  if  it  could  rateh  the  eella  turcica,  or  if 

Dr.  GMham'e  hook  were  paxsed  into  the  foramen  magDuni,  thiit 

did  not  iii>si«t  the  de«cent  of  tho  head,  for  if  eay  the  three  inelics 

dinmctvr  of  crnniai  base  had  to  pasa  through  eay  two  inches  of 

pelvic  brim,  if  we  pulled  on  the  ecntre  of  the  base,  tlic  pDoition 

WM  not   altered ;    and   a*   three   inchei  of  base  after  removal 

eonld  not  posiibly  pass  throush  two  inchca,  any  amount  of 

pulling  would  not  conquer  the  uifficulty.     All  that  waa  required 

was  tho  bringing  dowu  the  head  side-  or  facewaye.   From  some  iin- 

accoautabloerroraconetwnt  answer  from  studetita  to  the(]ueHtioD, 

"How  would  you  draw  down  the  head  after  perforation f"  waa, 

"  By  the  vertebral  hook."     >'o  other  instrument  waa  thought  of. 

The  vertebral  hook  waa  invcotcd  by  Dr.  Oldham  to  eeiwtbe  Lead 
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wbicli  tad  boen  toru  off  tlie  body  in  breech  preatntations  fcy 
bt-ing  poseietl  into  the  spii*a.l  taniinen  of  tlie  remaining  verlebne. 
"Willi  ri'yanl  U*  llie  advautagc  of  tlie  cppliali)liibe  ofer  crotchet 
ftiiJ  craiiiotoiny  forcep,  it  inuBi  ha  ronicmburcil  tlmt  these  in> 
Blnimcnts  oiilv  can  m-t  by  virtue  of  the  comprcnsioii  of  the 
iniittlutci!  heitd  ogninst  tlie  ragiiinl  wiilU,  nii>l  theroturo  Iho 
pi-L'SHurt-  (jii  the  walls  of  the  passage  was  in  direct  ratio  to  tlin 
traction  employed,  w]n!reaj  tlie  eeplialotribe  by  campreaiiing  tlie 
licsil  directly  removed  all  prcsaun;  and  frictioa  ia  n  fourth  of  tbo 
time,  itnd  even  in  some  cases  in  ii  tenth,  it  would,  toko  to  dvUror 
hy  the  old  plan. 

Dr.  II\YK8  atateilhat  somu  French  authors  a(3i'0t'fitcd  clearing 
out  the  brnin  beforu  npplyiDg  the  copholotribc.  Dr.  lliclcti 
seemed  nlwAyn  to  stir  the  brain  up  well  and  so  break  it  up. 


H^MORRHAaE    INTO    THE    PELVIS. 


nn,  Hetwood  Smith  pxhibited  tho  uterus  und  ovaries 
of  &  worann  wbo  bad  died  tlio  prcrious  dwy,  witliin  fifteen. 
minutes,  of  liicmorrSiage  into  the  pelvin.  Slio  wfts  2(5 
years  of  agp,  single,  liad  been  confined  nistecn  days 
pre^'ioHsly.  On  tlio  third  day  bad  ft  sharp  attack  of  puer- 
peral pepticicmift,  from  which  kIio  wilb  difticiilty  recovered. 
She  hiid  beoii  eitting  up  for  two  days,  when  euddt'ijly, 
about  12.30  p.m.  on  Tueedsy,  February  2ud,  eho  bocame 
faint,  struggled  vinlnntly,  became  blind,  mid  died  in  li*«« 
ili«ii  a  fiiiarter  of  an  hour,  retaining  her  consciousness 
until  tho  last.  At  tbo  poBt-niortem  cxaminati«n,  which 
was  only  vory  cursorily  niudi>,  tin?  ptOviK  was  found  full  o£ 
blood.  Tilt'  Bpuciiucu  Hhowud  the  uterus  inBufticiontly 
contnictedj  probably  tbo  result  of  tlie  attack  of  spptic- 
eemiii,  tbr  b-ft  oviduct  ndliering  to  the  broad  ligament 
as  the  result  of  recent  inflammation,  and  on  the  left 
ovary  a  Bitmll  openingn  The  rigbt  ovary  was  etuddrd 
with  finiall  cysts.  Uoth  ovaries  were  larger  Iban  luitura]. 
The  specimen  had  not  yet  been  carefully  exaniinod,  but  it 
did  not  Bcem  very  evidont  as  to  whence  bad  iesued  iha 
fntol  hromorrbage. 


TBEATMBNT  OF  CBLOSOSIS  AND  AN.RJIIA,    ETC. 
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Pr.  Blox&u  remarked  tliftt,  given  tlio  coDditions  Ktnted  bj  Hr. 
Hrjwood  Smitb,  tlio«c  nlio  were  familiar  with  the  HVTn[itoi»9  of 
pelvic  bicmatoccle,  niui  'with  the  fcrarful  organic  xliock  atteinliti^ 
the  outpouring  of  blood  into  tlie  peri!oiieal  cuvlly,  would  expect 
Buph  a  paliont  nipidlv  to  suuciuitib. 

The  PuteiuES'T  roiiucstcd  Urs,  I'laj-rnir,  Itl'^xain,  and  II. 
Hinitli.  til  eiamino  lliu  eppcimcn  fiirthi-T  with  tlic  vipw  of  dia- 
coTcriiig  the  Bouree  of  hwniorrliage. 


KOTE  ON  THE  TREATMENT  OP  CHLOROSIS  AND 
ANAEMIA  WITH  THE  PHOSPHIDE  OF  ZINC. 

By  J.  ASHBCKTON  ThOMPSONj 
7ITX0V,  SUiaiOK-ACCOrCIIItrB   to   TSX  IOTIL  IfATKIIXITT  CKAUTT. 


A.  TOUKO  lady,  set.  18,  returned  from  school  in  Got. 
mnny  prosontiTig  tlio  ftpponrnncc  of  ohlorotiiis.  The  inoniipH 
Iinil  failed  to  »ppenr  nt  tlie  proper  terms  for  five  inouth». 
She  coniplftincd  of  lassitiitli*,  exccHsive  drowsiness,  loss  at 
nppctilCj  IionilarLr,  occatiionRl  tnicknoi^it,  and  constipation  of 
the  bowels,  und  of  p&icfi  in  tlio  bock  nud  legs  excited  bj 
the  least  exertion.  The  puUo  was  feeble,  Goftj  and  slow; 
occasionally  she  suffered  from  palpitation,  and  the  hritit  de 
(Unhle  was  audible  over  the  veius  of  the  neck.  Some- 
timex  she  had  a  trifling  amount  of  oeural^c  pain  in  one 
or  other  side  oE  the  head.  Tliesc  Kjmptoms  had  come  on 
during  the  Uist  three  inoiithM,  and  she  hud  hceii  under 
treatment  (with  some  ferruginous  tonics)  daring  the 
greater  part  of  that  time;  yot,  although  she  got  no  worse, 
ahe  had  nindo  no  luiprovemont.  She  then  came  under  my 
care.  She  was  directed  to  take  nn  acid  prepanilion  of 
iron  three  limes  daily,  and  with  each  dose  half  a  grain  of 
zinc  phosphide.  At  tho  third  day  of  trentmcrl  («lie  noted 
decided  improvement.  At  tho  eighth  day  she  desired  to 
diacontinao  treatment — elie  said  she  was  ^uite  well.  Her 
appearance  was  unidtered,  although  tliero  was  perhaps  a 
little  wore  colour  in  her  cfaeeka;  hut  her  disorder  was  still 
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otvioua  to  tlie  eyo.  The  Ijruit  was  amUminiBliecl,  the 
skin  stil!  ycllowjsli-wliite  anil  pasij,  niid  the  loitgiic  Inrge, 
pale,  and  iudeutcil ;  but,  on  the  other  hnnJ,  her  appelite  wnn 
now  normal,  the  drowsmess  had  departed,  energy  ro- 
tnnicd,  and  pain  no  longer  ensued  upon  the  exertion 
which  she  now  felt  fitted  niid  even  nnxious  to  undertake. 
Ill  short,  tlio  fiiibjectivc  symptoms  wore  pntireiy  reiiiuved 
in  this  Khort  space  of  time,  altliough  the  objective  ayiu- 
ptoius  remained  unmodified.  At  the  end  of  [mother  fort- 
night, or  on  the  tweuty-third  day,  the  patient  refuifed  to 
continue  the  treatment.  Three  months  from  thia  date  she 
returned,  complaining  of  thp  same  symptoms  as  before. 
The  niensps  had  appearrd  about  six  weeks  since,  r/ithcr 
profnsely.  The  same  treatment  was  again  adopted ;  and 
in  the  course  of  a  week  sho  recovered  lirora  lier  feel- 
ings of  debility  ho  completely  tha,t,  from  being  entirely 
disinclined  to  take  walking  cxerciae,  and,  as  hIio  averred, 
Bctually  unable  to  walk  a  mile  wittont  suffering  severely 
for  it,  she  was  able  on  tht*  sixth  day  of  treatment  to 
dance  aU  night.  It  jh  well  to  note  here  that  there  were 
no  Byuiptoms  of  hysteria. 

I  have  briefly  recapitalnted  the  points  in  thiB  example 
of  chlorosis  because,  although  they  difEer  in  no  way  from 
those  of  other  cases  of  the  kind,  I  look  npon  it  »8  a 
typical  iliu&tration  of  the  pocnliar  powers  of  phosphorus  in 
a  certain  cJass  of  cases,  1  need  scarcely  say  that  the 
very  rapid  improvomcut  in  the  subjective  symptoms  hero 
described  is  8ueh  us  is  not  usnally,  if  ever,  observed  under 
ordinary  treatment.  As  does  the  removal  of  tlio  objective 
sjTuptouiB,  80,  us  n  rule,  does  tbu  rcnio%'aI  of  the  siibjec- 
tiro  symptoraH,  depend  upon  u  hing-coniinncd  conrse  of 
appropriate  tonics  carefully  adminiatcrcd,  nourishinjf  diet, 
and  regular  exercise  and  occnpation.  But  the  difficulty 
wliich  thuH-afflicted  persons  experience  in  taking  food  or 
exercise,  or,  indeed,  in  vn^ag'mg  in  any  occupation,  i«  no 
doubt  one  of  the  chief  obstacles  to  their  recovery,  aB  well 
as  one  of  the  most  difBcult  points  of  treatment  ;  and 
therefore,  although  the  drog  here  rccnramended  may  not 
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be  ftOtiiaUy  romcdial  of  the  condition  on  vrhidh  theso 
symptoms  depend,  it  is  not  tho  less  vdiiablo  as  an  adju- 
vftnt,  roiiifiviiig  tlio  disubilities  of  these  patients  in  a 
renmrkably  riipiti  iimnTier.  But  I  do  uot  astsei't  tlmt  it 
will  be  fotiTid  to  act  in  every  case  vriti  the  iiiarke<l 
rapitlity  with  wliitli  it  acted  in  tliis  one ;  I  relate  tliia  aa  a 
typical  exntiiple. 

I  said  thnt  this  instance  illuatnited  tlie  jioweni  oE  phoa- 
phoriis  in  n  certain  class  of  casies.  I  referred  to  nil 
kinili*  of  antemitt,  wlictli(?r  the  weiilt  nf  hiemoiTliago  or 
of  deficiency  or  mnlfcinnation  of  blood.  Accordingly  I 
beg  learo  to  di-aw  the  attention  of  this  Society  to  the 
Tftliie  of  phosphorus  in  the  treatment  of  patients  recover- 
iug  from  uterine  htemorrhage,  lu  these  cases,  as  in  the 
fore^uiii^r  nothing  is  more  remarhable  tliiin  the  facility 
with  which  results  similar  to  those  above  described  may 
be  attained.  In  a  few  days  of  treatment  at  most,  tho 
blanched  patient,  who,  if  the  Htomnch  have  not  actunlly 
rcjfctcd  food,  at  Iua»t  has  iin  invincibli;  loathing  for  it, 
Jenla  com  para*  ivcly  well ;  I  do  not  mean  to  say  that  fiho 
fc«.'l»  Bireng  'i^nn,  but  that  she  Iosoh  her  former  s^Tisa- 
tions  of  discomfort,  and  the  appetite  is  speedily  restored. 
to  a  very  congidcmble  extent.  Tliua  reeovci^  is  factli- 
tatcd.  Neuralgia  is  a  common  accompaniment  of  this 
couditiou,  and  it  in  over  this  iiourulgia  tlmt  phosphorna 
exerts  that  power  which  I  Iiare  been  tempted  to  call 
specific,  (Ml  speedily  and  unerringly  is  it  manifested. 
Ihit  I  do  nnt  know  whether  tlir  ti;nii  can  justly  he  applied 
to  thiit  action,  for  the  neuralgia  is  of  that  fiort  which  is 
gfenorally  amenable  to  an  nlooholic  stimnlnnt.  Phoa- 
pliorua  in  a  certain  dose  is  a  stimulant  too  ;  and  the  fact 
that  it  18  moat  effective  when  given  in  such  a  dose  puiutH, 
perhaps,  rather  to  a  general  than  a  specific  action  of  it. 
Tlie  result,  however,  is  too  permanent — for  the  attack, 
once  thas  dispelled,  rarely  returns — to  be  exactly  compar- 
uble  to  that  prccarcd  with  alcohol ;  and  tho  conclusiou. 
that  it  operates  in  itome  other  manner  too  cannot  bo 
avoided.      Possibly  this  mode   of  action  may  consist  in  iv 
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produinng  hc^dachu  ani]  gidiliuc»8,  aud  iu  a  fwr  foAcs  (v(  idiceij'Q' 
craay  perliap)  it  acted  as  a  deadly  jiuisuu  even  iii  tlm  Urst  diwe, 
soinetimcs  iiiiiiiediatelj'  [)mduptiii»  vuiniting  iind  njufopi'.  TliC 
ttk^ctX  [>rcparattDU  was  the  pbos^hidt;  of  sine,  but  it  woa  a  mcdi- 
ciiic  aitraya  to  be  cloFcly  wntclicid  wlicu  j^ivco. 

Dr.  Tilt  iuquircd  what  preparntion  of  phoiiphoruB  Mr.  Tliotnp* 
eon  recomiiH'udi'd. 

Mr.  TiioursoK,  in  reply,  luiid  Dr.  Koutli  had  rcvlvrd  tlio  old 
olijcction,  not  bccnuso  it  was  a  poiaon,  but  becnunc  wo  rnnoot 
calcuUtG  the  Feaults.     Tliese  arose  from  deeompoaed  plioBpliorus. 

Dr.  VikXfMB  iotjuired  whether  the  /Joe  phoBpliidc  was  not 
iriHglubte  in  pill. 

Mr.  TiioMPson  ri'pHod  tbat  Home  add  tonic  given  BiinuUa* 
ncoutly  would  serve  to  assist  the  dccotnpoailiou. 

PTHB  TBEATMBNT  OF   lilGID    PKUIN^RUM, 
THE  AVOIDANCE  OP  ITS  UUI'TUKK. 


AND 


By  H.  Ersxst  Tkxstmil,  F.R.O.S.j  Aldersbot. 

\V«  meet  witli  mnple  {nstructionH  in  iminy  of  our 
Blandard  works  for  tbo  dilatatiuti  of  tbc  on  uteris  but,  t«o 
far  OS  I  am  aware,  tlic  eamc  line  of  treatment  has  not  been 
ap|dt(Hl  to  tlio  perinioum,  to  wbicb,  howi-'vcr,  I  find  it 
pciculinrly  npplicablo  ;  ihia  probably  nrittt'.'*  from  tbo  long- 
CKtabliKbed  idea  tWt  the  pcr)nn3uii]  needs  siijfjwri. 

In  many  cases  I  hfiTc  found  the  following  plan  succeed 
where  otherwise  the  lorcc|>3  would  Imvc  been  ri'nuircd ;  m 
(act,  whenever  I  now  incct  with  a  loiiK>  G''"'  p<-TiiuL'Tiiii,  I 
materially  shorten  the  labour  by  hitching  two  or  three 
fingers  into  the  posterior  coinmig^ure,  and  keeping  np 
extension ;  by  this  monns  not  only  do  I  suoceod  in 
Rpfedily  enlarging  the  outlet,  but  t  prevent  any  rupture 
of  the  periniumn,  an  accident  fnr  more  frequent  thun  in 
usiinlly  (inspected. 

The  following  c&ae  is  an  example  of  the  benefits  to  b« 
derived  from  this  treatment : 

I  was  called  to  Mrs.  L — ,  a  primipara,  at  i  a.m.,  and 
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found  that  she  had  been  in  labrmr  fourtfi 
pains  had  been  very  strong  and  regular  uj 
had  since  then  been  gradnally  decrensingj 
patient    was    mnch    exhausted.       The    ne 
dilated,  the  vertex  resting  upon  tKe  perln^ 
long  and  anyielding.      Here  waa  »    cnse 
for  assistance.       The  uterus   tired    out. 
rigid.    "The  patient    exhausted.      To    hai 
antimony  or  chloroform  would  have  beenT 
have  given  ergot,  or  to  have  apjiliotl  ""via 
unwarrantable.      To    have    resorted    to 
utterly  useless.      To  have  used  tho  forcyps 
have  resulted  in  a  ruptured  periiiiouru. 

In  my  way  of  thinking  tho  only  jii.slttinlil 
first  to  remove  tho  obstacle,  and  tlifui  tn  an 
the  uterus.      With  this  view  I  hitthi'd  tlir< 
tho  posterior  commissure,  and  Ici-'pt   up  pn 
tiiinmis  extension,  first  with  one  Iisiml   mid 
utlier.     lu  less  thau  half  an  hour  tho   outl 
considerably  dilated.      I    then    gavo   ten  mi 
Extractiim  Ergota)  LIquidum,   applied   ii  banfl 
around  the  abdomen,  and  assisted  L-acti  puin 
with  the  liHud  over  the  uterus.      In  a  very 
had  the  pleaKure  of  seeing  a  fine  boy,  and  of 
my  patient  was  in  no  way  laceralcd, 

I  am   an    advocate    for   the    early    applicait 
forceps,  iu  suitable  cases,  but  am  coaviuctd 
dilating  tho  perinaaum  in  the  way  indicated,  fcti 
ohnfrvdlon  is  at   the  ftniH,  wo  may  uot  only  Bftvc 
avoid  those  ugly  rents   for  which  we  arc  slwai 
Bay  justly)  more  or  less  blamed. 
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CASES   OP  PROLAPSUS. 


By  Dr.  A.  Coe&eb. 


Case  1. — ^f^3.  S — ,  ft  poor  widow,  ict.  56,  camo  to  mo 
on  the  2itil  of  October,  IB7;i,  requesthig  me  to  lalte  away 
an  old  [jessBry  wliicli  slip  liiid  worn  two  years  on  ftccount 
of  ft  prolapsus  of  the  womb. 

With  much  trouble,  mid  a  pretty  good  nuount  of 
strength  (bcin^  necessary),  I  puUed  out  the  most  ubomi> 
iiably  Eitiuking  "  pUHsnira  nu  gimbletto "  I  ever  met 
with.  In  doing  so  I  got  a  small  woutid  in  the  right 
index  finger,  which  I  had  to  have  cauterized  with  chlorido 
of  antimony. 

On  the  2Ist  of  December,  1873,  Mrs,  S —  caiue  again  to 
moj  compUiuiiig  that  "the  womb  falls  down  again  "  when 
tsbo  walks.  On  esftmination  1  fonnd  the  womb  coming 
down  wheiiCTer  the  puticnt  atrainsj  and  causing  her  mnch 
discomfort. 

Knowing  that  Dr.  Vulliet  had  contrived  n  pessary  for 
prulapsuB,  I  requested  him  to  place  oue  of  theiit.  He 
kindly  did  it  on  the  same  day. 

(The  part  h  of  this  iustrument  was  pUced  behind  the 
Ci,T7ix,  ill  the  posterior  ciU-<lt:~m<:  of  the  vagina,  tho 
part  «.  f  in  tho  ftiitorior  ^tif-dc-aac,  tho  cervix  being  so 
between  the  opinmifU  and  tho  ring.) 

8iuco  then  the  patient  wout  well.  Almost  every  day  1 
see  hor  lifting  bui-deuB,  carrying  heavy  bags  of  chips  and 
fagotit,  from  which  she  gftiua  her  liveliliood. 

Cask  2. — Mrs.  M — ,  u  widow,  lot.  54,  came  to  me  on  tJiU 
2nd  of  September,  1874,  asking  relief  for  her  sufferings  J 
she  HtatcB  that,  since  sho  was  twenty  years  of  age,  "  tho 
womb  is  outside."  She  compliuns  of  frequent  mictarition  j 
no  actual  pain. 

On    exaiuiuutiuu  I  found  u  large  tumour  betwe{>li  the 
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thiglift,  proiriirling  about  two  iiicliea,  covered  T>y  tli6 
invrrtcd  vngitia,  which  Iiad  a  cutaiieoua  nppect,  being  dry 
ami  briglit.  The  anleriur  wall  of  Uie  viigiiia  is  quilc 
inverted,  and  with  it  the  bkdder,  formiug  a  pouch  iu 
%vhich  I  fi'lt  mine  fliietuntiiig.  (See  Barnes's  '  Clinicnl 
llistury  (if  the  Illi»ensE>H  of  Women/ Fig.  lOo).  No  vngintti 
portion.  Thy  whole  of  the  tumour  \r  ns  large  (is  the 
normal  ntrrLi.''j  urjt  very  st-naitive,  and  in  cnsily  replaced. 
No  adhesions. 

Oa  uteri  looking  backwards,  red,  and  the  seat  of  a 
trifling  ooxing.  (Sound  enters  six  centinifetres.)  The 
ntcrns  being  reduced,  and  the  bladder  emptied,  I 
plficed  a  Vulliet's  pessary.  The  one;  I  first  placed  being 
n  little  too  largi*,  I  replaced  it  by  another,  a  little 
smaller.  When  I  took:  away  the  first  I  ordered  the 
patient  to  cough,  to  etrniii,  to  stand  up,  without  the  uteroa 
tilling  out.  However,  I  placed  a  smalt  Vulliet's  pessary. 
Since  then,  1  saw  the  patient  several  times ;  everything 
U  in  orrler. 

January  1 1  th,  1876. — Patient  came  again  j  no  Buffering, 
no  iiiconvenicncej  except  frequent  micturition  owing  to 
displacement  of  the  pessary,  which,  being  too  siuiill,  liefl 
tnmsversely  ocitisa  the  pelvis  and  dues  not  keep  the 
uturuts  high  enough.      I  placed  auuthcr  ouu  a  little  larger. 


8ii>E  vixw  vr  TUX  PuMUcr. 

B, anterior p«rt:  A, iwit*ri(if[iiLrl;  a-b, iiug;  a  c,  nijpumlii : 
a  J.  a  f.  antcading  biMnctict ;  e,  yotteri'tT  iiii-iirrutl'«i  nf 
tlic  npiiciitlU  I  ill  c  in  b  mnall  ktootl*  fur*  tlia  nnjtbrn.  Tlio 
Bppend]!  aupportf  tbe  uii(«riar  raglDul  W>IL 


MAUCU  dB-o,  1855. 

WluiAJl  OvKUEJlD  rBtESTLEV,  M.IJ.,  F.K.C.l'.,  Prcsideiil, 
in  the  C'iiair. 

Present — 10  Fellows  aud  G  visitors. 

Hooks  were  prcseulwl  by  Dr.  Gcorgo  Johnston  oiid  Dr. 
L.  D.  Bulkley,  tiiiil  a  Hue  copy  of  Biclluu'»  liirgc  work  uii 
'Hum&Q  Anntoiiiy,'  with  plalct!,  publielied  iu  1GB5,  was 
proBeutod  by  Mr.  Miclmi*!  Hlood,  of  Jersey. 

Mr.  Alex.  U.  Brewer  nnd  Dr.  Iticliard  'nienitis  Smith 
were  udinitted  Fellows  of  tin:  Socriety,  iinil  llic  follow- 
iiig  gviillemeu  were  ilwbin-d  iiclmitted  : — Dr.  Aug.  Cordes, 
(Geneva)  ;  Mr.  Ernest  Wat«m  I'ftuI  (Titclifield)  ;  Dr. 
Hnrry  Wells  (Gunlegunycliee)  ;  find  Or.  David  young 
(Florence). 

Tie  tullowiiig  gentleineu  were  elected  FellowH  of  tlio 
Society:— B.  J.  Mmthiud  Coffiu,  M.RX'.P.  Bd.  (MbUu)  ; 
Cburica  J.  Cullingworlli,  M.K.C.S.  (MuiicheRter) ;  Juhu 
H.  Ewart,  L.K.C.P.  (Mnucbe^tcr) ;  P.  Broiimc  Gilci#,  juur., 
L.K.C.P.  Kcl,  (Ucrcford)  ;  Augustus  Jukes,  M.B.  (St. 
Cat Iiei'ines,  Outnrio)  ;  Alfred  E.  Aiii*t  Lawrence,  M.D. 
(Bri«tol)  ;  Cliftrles  Ijiebmnn,  M.D.  (IVierte) ;  Eugenio 
lU-y,  M.O.  (Turin)  ;  JVdcriek  W.  Salxmann,  M.lt.C.S. 
{Hrigliton)  ;  David  M.  Hotoii,  M.U.  (South  KeiiBJnglon)  ; 
and  Fi-cderick  William  Stroiigo  (Auror«,  Ontario). 

Edwin  Hnltiug(t,  L.lt.C.P.  Ed.,  wax  propofied  for  elec- 
tion BH  n  Fellow, 
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Se^ori  of  auh-cotiimiitee  vn  an  aacitic /tutus  cxhlliHed  Irif 

Mr.  Ashliirhn  Thom^wi, 

Tlic  ascitic  EoEituti  referred  to  as  for  exauiiDfttion  VfM  in 
a  fctato  uf  dccomposiliuii.  Tho  fpidtrniis  was  loose  and 
could  bo  WLsU}'  jiGulyd  off.  Tbo  tiasuL's  gouwiiUy  wero 
oedemfttoua,  tlio  walla  of  the  utidomun  wcry  uspc-citilly  bo. 
The  head  was  scparntt;  from  tlie  body.  'Vhv  |icritoiie»l 
cavity  oontoinud  n.  few  ouncua  of  Hcrous  fluid,  in  wIiicK 
Tvcro  SC'CU  Hoiiting  KOmo  shrcdB  of  fibrin.  Tlierc  did  ui»t 
opponr  to  be  (iiiy  obstruction  to  the  circulntion  of  the 
blood  through  tlic  lionrt.*  The  Hvcr  and  kidneys  wei:e 
soft  nnd  pulpy,  tbo  poritoiieiim  was  a>deiuatoup,  so  that  it 
was  not  possihle  to  gufhs  at  iheir  coudiLion  during  life. 
Under  those  circuiuatnnccti  we  wero  not  able  to  discover 
tho  cause  of  the  ascites. 

John  Williamb. 

J.  AaUBPETON   TuOJtTBON. 


CLINICAL  NOTES  ON  THE  EAJILY  COURSE  OP 
CANCISR  or  THE  CERVIX  UTKKI. 


Bj  ClUBLHS  LlXBUAlTj  M.D., 

XnrstcuN  CHSDico-cnnirBoo  rBoumo)  to  tri  oivil  uobhtal,  tbiebts. 

Caminniticntnd  li>  Da.  Tll/r. 

All  authors,  even  thoso  who  have  made  tlio  most  os- 
tciidcd  roBCftrches  in  the  pathology  of  uterine  cnncotj 
confess  to  knowing  oothing  about  it8  beginning,  which 
BuetUfi  generally  t^  be  gmdual  and  slow;  and  cither  unnc- 

*  Xli«  oriHeoi  of  tlie  bqMtie  vinns  in  111*  iafsrior  tmu  cava  mn  umtuIumI 
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comptiinetl  by  suffermg  or  prt'sciiting  spuptcjinH  no  little 
ttiiirked  an  Dot  to  attrnct  tlic  patient's  iioticL'. 

The  question  bciiijf  still  nnsfttk'dj  which  of  the  physio- 
logioftl  toxt«res — the  ('pitheliiiirt  (WiiUlcyor),  the  cells  of 
tho  connoctivo  tiseiae  (Vircbow),  or  the  ciidothoiiuui  of  tho 
lyraptatic  vcsmjIs  (K<ister) — is  tho  original  seat  of  ttio 
iscj  and  tho  InstJinoes  of  incipient  yarciuoimi  oF  tliu 
rix  seldom  occurring  to  cltnionl  observation,  our  deC- 
^eut  knowledge  o£  tliu  earlier  &tagoa  uE  this  gi-ovrtli  is 
easily  explained. 

We  cannot  rely  on  the  detwriptiuns  of  priiniu'y  cancer 
nteri  given  'by  ancient  writfiii,  wIkj  may  hnvo  con  foiiiidnd 
the  uiojit  different  growths  and.  idtenitious  uf  tisKUO 
with  enrcintima;  bnt,  from,  tho  lir«t  ncciirato  iioticos  of 
Toallier  to  tho  moat  recent  trcntiws,  all  ugreo  in  opinion 
Qpoa  the  point  that  thu  neck  of  the  ^Yomb  in  the  {iiirt  of 
tho  orgiiu  which  is  tno^t  frctinontly  nttocked  by  cancer. 
If  wo,  however,  exnminc  the  opinions  of  tho  vnriuuH  jHitlio- 
logists  as  to  which  part  of  tho  cervix  in  considered  to  bo 
generally  tlie  first  to  undergo  cancerous  degeneration,  wc 
fiud  that  nimoHt  all  believe  the  vaginal  portion,  its  lipf,  or 
tlic  edges  of  the  oti  exteruutu,  to  be  the  pari  which  shuwu 
the  first  symptoms  of  the  diseftse. 

Almost  ever)-thing  that  has  bot^u  written  on  incipient 
cancer  of  the  neck  is  referable  to  the  degeneration  of  ita 
lower  end  j  and,  in  the  opinion  of  all  clinical  imthors,  tho 
gi'cntest  diagfQo»tical  difficulties  exist  especially  in  casea  of 
non-ulcerated  cancer  of  the  vaginal  portion,  inasmueli  an 
It  may  be  mistaken  for  bcnignaDt  hypertrophy  (metritis 
colli  chronica).  To  quote  only  some  eminent  %vriter», 
Scaiixoui,*  Churchilljt  tinttaerow.J  Gallard,^  consider  the 
differential  diagnoKis  betweou  theiw  two  morbid  states 
nearly  inipotudblt*,  while  Spiogvlberg.H  lay^  great  stress  on 

•  •  I>;o  Cluvn>!Md>«  MaritU/     WicD.  IbtiS.     t>.  183. 
t  -Ou  tlic  I}I«CMM  ot  ^V'ol■ll;^.'     DuUb.  18(i7.     P.  3S£. 
X  '  SoinuiIuHir  Kliii.  VoTtHf(e,'  Ka.  18,     lii-i|izl;r,  1S7]. 
J  *  tit^i*  CliniquM  far  Im  MulaJiM  dM  FvminM.     I'lria,  lit3,  f.  5SBi 
■  Aidiir  fiir  ayiiltkaUigu<,'  vol.  iii,  p.  Hi  idiI  fiJlavinK. 
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two  pointa;  theao  are,  the  non-dilatability  of  tlio  cnn- 
cproaa  os  by  pponge  tuntm,  and  tlio  iiiimobility  (nicht 
verscliiebbarkoit)  of  the  mucous  membrane,  in  cnses  of 
cancer. 

It  in,  liowever,  n  incl  that  tlio  cnitcjcr  may  begin  in  llie 
ccrricdl  cmiai  itself,  mid  tills  jicrhiips  ia  more  fretiiient 
tliiin  gnit-rally  li;?iioTcil.  Tho  tact  Is  uot  unknown,  but, 
in  my  opinion,  it  has  not  yet  met  with  tlio  fittention  it 
deserves ;  ita  rocoguitioii  uppoftrsi  to  mo  vrry  important 
for  the  (liaguosis  of  the  tlieeBBe,  and  in  somt'casRS  it 
niiiRt  infliieDce  our  therapewtical  proiceedingn. 

Tlie  works  of  some  of  our  principal  rliuical  tcachrrs,  aH 
fnT  ft«  ihey  are  nt  my  diflposal,  (vfFord  tlic;  following'  noticiia 
on  the  subject : 

Kiffiach  *  relates  a  few  cnses  in  which  cnneer  began 
near  the  o«  internum  (von  dor  Gegoiul  des  iimureii  Mut- 
tenniiuJea  atiKg-ing),  and  spread  downwards ;  in  these 
iiistimceH  the  os  cxtcnnim  was  the  part  of  the  neck  which 
was  last  invaded  by  the  growth. 

At  a  pnst-mortem  examinati^in  of  sn  old  woman 
Virchowf  found  a  caiicerouB  degeneration  of  the  whole 
ceiTical  caunl :  the  diaea«e  had  reaehed  tho  oh  iiiterouni, 
whilst  the  cdgeH  of  th»  os  cxtonium  were  hmlthy. 
Nothing  w«8  known  of  the  history,  but  Virchow  rcmnrkn 
that,  if  an  exmiunnliou  by  tlie  npccniiim  had  been  made 
during  life,  it  woidd  not  have  been  possible  to  dingiioati- 
CAte  the  caiicor. 

"WagnGr,J  in  his  work  ou  cancer  of  the  womb,  qnotea  n 
few  oasetriti  which  the  diHease  seems  to  have  originiiteil  in 
the  mucous  membrane  of  the  cervical  eaniil  ;  bnt  in  one 
cuBo  he  describea  an  old  alcoholic  propnmtion  at  the 
museum  of  Jjeipzig,  in  thi^  other  he  quotea  ehort  extrncta 
from  proTioufl  authors  that  ore  not  clear  and  nccurato 
enough  to  convince  us. 


*  '  KliuItcUo  Vortraip,' Ac.    Pntg,  I8S4.    Vol.  t,  i>.  SIO. 
t  ■  M»ci!it>(-lir.  fllr  Oeburtsk.     Vyl.  x,  ]>.  4. 

*  •  Out  Otl,aruiulteTlcn»I)»,'    Lvipxig,  18SB.    1'.  31  nuti  fulloning. 
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According  tn  KIcib,*  tho  papillary'  cancroid  growth 
iltnt  generally  bi-gitis  in  tlic  rc^on  of  the  oa  tinose,  or 
which  arispa  aa  a  pctiuiiciilatut!  tumoiir  Frr>in  the  lubin 
utori,  ftiid  which  is  very  o£ton  tho  initial  form  of  the  Inter 
moduilary  cancer,  lias  somutiinoa  beeu  eeen  to  originBto  in 
tho  corvical  canal. 

Spiegelberg,t  ssya  that  caucer  begiiiuing  troni  tlie 
glands  of  the  ccn'icdl  cunul  (alvcolnr  cuiiccr)  is  an  occur- 
rence so  rare  that  Wiildoycr  examined  only  a.  single  cqhc, 
and  he  himself  uottced  only  one 

Co«rty,J  trcnting-  of  the  dingnosii*  of  epithelioma  of  tho 
cervirni  parity,  admits  tho  diHiciiltios  of  8ucli  rliiignosis, 
bnt  his  process  of  overcoming  thoso  dllficiilties  is  not 
satinfactory.  Ue  does  not  seem  to  speak  from  his  ovra 
experience. 

Barnes  §  doc»  not  describe  the  caucer  of  the  lining 
membrane  of  the  cervix,  but  when  trc&ting  of  the  fungo- 
RiticH,  eamnflities,  and  excrcsoenct-B  that  acfompnny  endo- 
metritis, and  eHpecidlly  this  cyntio  fomi,  ho  upines  that 
they  may  depend  HometimeA  apna  malignant  diseaKO  of  the 
lining  membrane. 

Kcliroedi-r  ||  describes,  in  a  fon  vrords^  only  a  siiiglo 
OAitc,  whioh  he  considers  to  be  a  rcry  rare  instance.  "At 
the  post-mortem  examination  of  a  woman  who  died  after 
ovuriolumy  wu  fduud  accidL-uliilly  a  medullary  cancer  of 
the  superior  part  of  tlie  cervix  uteri.  A  portion  was 
softened  mid  formed  a  cavity  which  was  covered  by  the 
lining  membrane  of  the  cer%Hi:»l  canalj  ibis  membrane 
being  quite  smooth.  Tho  vaginal  portion  prcBenlcd  no 
abnormity,  'i'he  removed  kyatoma  ovarii  Bhowcd  no  trace 
of  malignant  di&oaee,  but  one  lymphatic  gland  lu  tho 
broad  ligament  and  the  rotro-poritoncal  glands  were  in  a 
state  of  eaueeroua  degeneration." 

*  '  Patliul.  Anatomio  drr  Wdbl.  Stimlorg.'     VTita,  IS64.    P.  ITS. 

t  I  hid. 

t  '  TialU   rretiqae  tie*  Mnlndin,'  A«.      ficoiml   tditinn.      Pari*,  1R72. 
P.  1009. 

J  •  A  Cliuinl  Hlstorr,'  Ac.     Laudon,  1S7S.     P.  C-iS- 

II  '  Jlouilbncli  tlrr  Kinukliciteu  tli^  Wt-ill.  OesirlileulilMre.*    liClpalg,  1874. 
p.  270. 
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IJi  my  practice  I  h»To  mot  more  than  ooce  with  caeea 
of  cancer  in  whioli  the  grovrth  bog*n  npon  the  mucous 
meinIn'fiTin  of  thn  cervix  iiton.  Some  of  thcua  cases 
were  Reen  only  in  consultation,  other  patients  called  bnt 
one*  at  my  dispensary.  I  tad,  tberefore,  no  opportanity 
of  taking  notes,  and  I  must  restrict  myself  to  relatiBig  four 
cases  lately  observed. 

Case  1. — In  May  last  I  oTiuniiipd  Mrs.  L — ,  an  old 
and  Biaaciated  patient,  who  L-mnpIaincd  of  uterine  Iiasnior- 
rhage  lasting  for  some  montlia,  and  Bitemating  with 
waterj'  disclmrge. 

The  uitTUs  was  movable  and  not  particularly  enlarged  ; 
the  OS  was  pAtulous  and  filled  with  a  friable,  placenta-like 
mass,  which  overspread  the  posterior  lijis  ;  and  the  latter 
Beemed  to  be  the  eeat  of  degeneration,  while  the  anterior' 
lip  woa  smooth  and  pak\  The  growth  wan  easily  and 
completely  removed  by  fiimon's  Bcoop.*  During  the 
operation  tha  mass  was  found  arising  fi-oni  the  posterior 
wall  of  the  cervix,  and  tike  a  polypns,  bo  fill  the  cerrical 
cavity. 

When  completely  removed  the  posterior  lip  was  foand 
i|uit«  healthy,  as  the  growth  which  covered  it  did  not 
adhere  to  thfl  siiri'a<*e.      The  microBcopirnl  c^xaminntiou  of 
the  masiR  revi-alrd  the  cliiiraoterA  of  a  papillary    cancroid.'' 
tumour. 

I  do  not  know  if  tlioro  was  any  relapse,  because  tha- 
lady  died  two  months  later  of  a  cercbnd  apoplexVj  and  no' 
post-mortem  (examination  waa  made. 

Similar  cases  have  been  published  some  years  ago  by 
Kiichenmeister.-f 


Cask  2. — Mrs.  E.  B — ,  ast.  48,  the  mother  of  two  child. 
ron,  complained  for  many  months  of  severe  flooding,  of 
foetid  disoharge,  of  pains,  &c. 

IrVhen  I  first  Miw  her  (March  187-t)  there  was  already 

>  ■  Ueitril^  tnr  Otbnrtahliiro."     Bfrlin.  18?3.    Vol  i.  p.  17. 

f  ■  OmtcrrcicrliiicUo  Zeilictirtft  tit  Vnkt.  UcUi.'     18(W     ^f--  0. 
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great  emaciation.  Tho  uterus  was  enlarg:ed  and  im- 
luovaMe;  thruiigh  the  fornix  vaginio  the  irregular,  swollen, 
&ni  hardeut'J  wiills  of  the  cervix  wore  easy  to  bo  felt. 
The  oa  was  patiJous  mid  contained  a  maRtt  wliicli  afforded 
all  the  characters  of  cancer ;  but  thn  edges  at  tho  cis  Dteri 
were  Boft,  amtvolh,  nnd  without  thicikoning.  Tlio  woman 
wa»  admitted  mtu  hospital  and  rcmnined  iindpr  my  care 
for  about  four  months.  During  thia  tiiuo  the  d&goneration 
spread  to  tho  rest  of  the  vaginal  jwrtion,  to  tlio  vagina 
itecU,  and  to  the  poctum. 

At  tho  post-mortem  examination  the  vagioBj  tho  corvicid 
canel,  and  the  rectum  fiirmcd  iml/  one  large  cavity,  l>iit  tho 
dificnso  had  cpannl  tlin  curjuia  uteri ;  it  ended  at  tho  os 
intomnm.  There  yns  only  a  slight  hypertrophy  of  tho 
body  of  the  -womb. 

Thcro  can  bo  no  doubt  that  tho  growth  had  in  this 
inHtanco  bogun  in  the  cottIx,  and  possibly  in  its  lining 
meinbrauG. 

Tlie  following  most  interesting  case,  still  under  my  care, 
proves  that  difficultiea  of  diagnosis  exist  even  when  tho 
cancer  is  already  iilcorutod,  and  that  thoy  may  beorcrcomo 
by  ft  diagnosis  per  exclnoionem : 

Case  3. — About  fire  years  ago,  Mrs.  A — ,  set.  30,  t!ie 
mother  of  three  children,  shortly  after  her  last  confine- 
ment began  to  complain  of  loucorrhoca  and  lumbar  pains. 
For  about  eighteen  mouths  hIic  Buffered  from  monorrhagia, 
and  Roinctimes,  but  veiy  iseldoni,  from  severe  flooding 
(hat  occurred  at  the  iutcrmcn&traal  period.  The  discharge 
presently  became  verj-  offoneivo  and  either  watery  or 
slightly  tingwl  with  blood.  She  complained  of  neuralgic 
pains  in  (he  pelvis  thai  made  her  often  pass  sleepless 
nighta.  She  has  been  treated  by  several  medical  men 
with  injections  and  cauterisations,  but  she  derived  no 
benefit  from  the  treatment, 

I  was  called  for  the  first  time  in  December,  1878, 
when  the  two  distinguished  practitioners  who  had  treated 
her  before   still    differed  upon  the  «nbjoct  of  diagnoeiH, 
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one  cousidoring  it  a  case  of  motriCls  and  endomo- 
trltis  clironica,  the  other  holding  it  to  ho  cancer  of  the 
womb, 

Mre.  A —  was  ajjpareiitly  in  perfect  health,  and  her 
embonpoint  hud  KCarcoly  diminished,  although  she  could 
not  looTe  her  bed  for  more  than  a  f<'w  hom*8  every  day, 
and  she  sufFered  groat  pain.  'I'here  was  no  teiiderncea  of 
the  Bhdoraen ;  tlie  uterus  was  cnlnrged  and  strongly  nnte- 
Tertfrd,  but  still  movable,  while  its  pa-^iaive  movempnts 
were  not  very  painful.  An  attentive  bimanual  exami- 
njition  proved  Hint  the  enlargement  W6b  due  especially  to 
the  cervix  and  alTectod  both  walls.  The  vaginiLl  jiortioii 
was  shortened,  the  lips  were  smooth,  the  os  wan  regular 
and  did  not  admit  the  point  of  the  index.  The  uterino 
Kound  waa  easily  introduced  and  reached  the  os  intDimirn, 
cauHing  only  slight  hicmorrhage  and  no  pain  ;  but  wo 
never  succeeded  in  itifniduciiig  it  further,  as  repeated 
oltemptB  were  painful  and  caused  severe  haemorrhage; 
WO  therefore  deemed  it  safer  not  to  inaiflt  upon  further 
introduction. 

Another  peculiarity  of  the  cervical  canal,  however,  atrnck 
me  from  my  first  visit.  A  few  millimeters  above  the  ofl 
externnra  I  found  the  whole  ciinal  greatly  dilated.  Tho 
Ronnd  e()u!4l  bu  turned  in  every  direction  in  the  oi'rricnl 
cavity,  and  thick  pledgets  «C  ctitlon  w<inl,  that  paHK^d  tho 
08  only  with  diflSculty,  could  be  frcdy  moved  in  the  canal 
iteolf. 

With  tho  dnck-bill  speeulani  wo  Bucceoded  easily  in 
seeing  the  mouth  of  tho  womb;  the  nmcous  membrnne 
covering  tho  viigimil  portion  exhibited  uo  abnormity.  Tlie 
discharge  was  pure  blood,  or  a  scrouH,  ftctJd  fluid. 

I  declared  at  once  the  case  to  be  cancer  ;  the  presence 
of  other  growths  (tibruus  tumuur,  sarcoma)  being  dis^ 
proved  by  tho  abscnco  of  one  or  more  circnmBcribod 
tumours,  and  by  the  swelling  of  tho  cervix  being  regulnr 
and  affecting  t'(|UHUy  both  walls.  I  could  oidy  hcBitale 
between  cancer  of  tho  neck  and  chronic  uiotritis  with 
endometritiB. 
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Bndometritis  w«8  peudcrpd  improbablo  by  the  following 
con«lt!ei-atioii8 : 

a.  The  fcetid  discliargo  may  accompany  euJoraetritw 
wlic-ii  the  muto-pus  fiuda  no  exit,  but  it  is  ut  least 
very  rure  wlieu  tlic  ots  is  uot  too  um-row,  wlicu  there 
is  no  ficxioti,  and  whon  no  other  caueo  of  retention 
coasts. 

h.  The  cotnplcto  nbsenoe  of  mucus  in  tlio  disclmrgc. 
Wo  know  that  in  endcimetritis  (viIlo8«  or  cystica)  there  is 
alwuya  a  liypertropliicid  state,  and  even  u  uew  formation 
u£  iiiucou:i  {^'liiudsj  Hud  Hint  one  of  the  pc'cii]ini-itic-t<  of  this 
ondoinetritia  is  the  coijIuiib  flow  uf  mucus.  The  utter 
ab^^cucc  <if  this  discharge  luado  it  highly  probable  that 
the  lining  nieinbrnnc  was  either  dcfitroycd  by  ulceration, 
or  its  place  taken  by  a  morbid  gi-owlh. 

B,  Tlie  Fnlnrgement  of  the  cervical  canity,  that  could 
only  be  produced  by  a  deeply  exiilceratiug  process. 

To  these  three  conaiderations  we  may  perhaps  add-^ 

tl.  Kx  javnntibus  ot  nocentibua ;  in  our  case,  es  non 
juvantibiis.  As  trentmcnt  for  cndomotritip  had  no  eSect 
00  tho  patient,  etrongly  aatriugeut  topit-til  appHcations 
(nitrate  of  silver,  tannic  acid,  Ac),  haviag  already  been 
tried  witliout  ttucces?,  I  had  further  ruation  to  Kuepect 
cancer. 

For  greater  SDcurity  I  removed  a  fragment  nf  the 
cervical  wall  with  tho  slini-p-pdge<l  scoop;  but  tliefirst  uiicro- 
icopical  examination  waa  iinpfttisfftctory,  owinjf  perhaps  to 
tho  exiguity  of  the  part  removed.  Wo  found  only  tho 
characteristic  ropi-rta  nf  granulalionB,  namely,  yonng  con- 
neclivo  tissue  represented  by  soft  and  not  well-nmrlted 
fibrous  structnnt  with  many  spindle-ccllH  ;  the  greatest 
part  of  tho  micmscnpical  object  conBiRted  of  n  largo 
quantity  of  small,  round  granular  oella ;  bcisidcH  which 
WO  found,  here  and  there,  epithelial  cyliudricul  ecalc»  in 
no  great  number  and  showing  no  regular  arrangemeut. 

I  repeated  tho  seoopiug  a  taw  days  aftoi'warda  and 
removed  larger  fragments  ol  ti«sue.  The  greater  part  of 
it  presented  the  vharactcra  of  the  other  portion ;  hat  tho 
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cuts  wcro  move  suoceesful  tlian  tLo  first  timCj  as  wo  found 
in  every  one  of  Item  a  corlain  number  uf  rouai^j  oval,  or 
oblong  8iiiictt«  filleil  witli  epithcliaj  cj-liuib-it-Jil  scales, 
nrritngcd  m  ft  certnin  order.  Evidently  the  ffrowlli  cou!d 
only  be  im  cpitlK'liivl  cuncer. 

I  should  mention  that  in  these  microscopicnl  cxami- 
cntionft  I  wfts  nseiftcd  by  Drs.  Merzcl  and  Pci-tot. 

Tho  further  course  of  tiie  discnse  still  nmro  justified  my 
diagnosis,  and  when  I  last  examined  Mrs.  A — ,  on  the  3rd 
of  November,  1871,  I  found  the  uterus  immovable;  the 
pofitcrior  lip  iidJiered  to  the  wall  of  the  vagiuii,  whilst  a 
thiu  edge  of  the  anterior  lip  remained  atill  free  from 
degeneration.  Severe  flaodiug  happened  in  the  hist  wcuks, 
the  pnini!  inorcnsed  and  the  conHtitution  of  tho  patient 
was  greatly  irapnired. 

I  may  add  another  whieh  may  have  some  practical 
importmice  with  respect  to  treatment. 

Cask  4. — Mtb.  C — ,  eet.  36,  has  been  oonfiocd  five 
times.  For  eome  months  before  the  date  of  my  firpt 
visit  slie  complnined  of  hromorrhnge  and  watery  discharge 
which  WrtB  not  offensive.  She  did  not  suffer  pain,  beyond 
a  sensation  of  betiring  down,  and  theTO  was  frequent  need 
of  passing  wat^r. 

The  litcniB  was  movable  and  not  enlarged ;  the  lowest 
end  of  the  vaginal  portion  hod  undergone  an  nlterntion 
that  must  bo  considered  cancercu.3,  there  being  n  knotty, 
hard,  irregular  tumour  that  bled  even  at  tho  slightest 
touch.  Around  ami  above  tho  tnmoTir  I  could  feel  the 
neck  of  the  womb,  which  did  not  present  the  leuBt 
alteration. 

Some  yen r&  ago  I  would  not  have  hesitated  to  amputate 
the  degenerated  neck  in  the  fii-m  belief  that  tho  ompii- 
tation  would  liavo  succeeded  in  comploti^Iy  removing  tho 
morbid  growth;  bat  the  poor  results  generally  obtained 
by  amputation  of  the  cancerous  neok,  with  cxeeption  of 
oases  of  cauliflower  oicrescence,  made  nto  prudent.  The 
better    to   examine  the  growth   T  resolved    to  remore  as 
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much  as  possible  of  it  by  tlie  ahftrp-edgod  nooop.  Should 
tlio  degeueratton  prove,  after  scoopiDg,  not  tc»  be  more 
exteude<l  tlian  it  appeared  at  first  sight,  nothing  coald  be 
lost  by  performing  tiinputatioi)  of  the  iiuck  u.  fow  dsvH 
litter. 

Accordingly  T  scooped  oft  a  great  part  of  the  tunionr 
on  the  following  day ;  it  was  removed  with  some  difli- 
ouUy  owing"  to  its  }tardened  conHistcncy.  I  found  that 
by  Ihis  openttion  I  had  opened  a  large  cavity  :  it  waB  the 
cervical  cannl,  which  was  greiitly  dilated,  and  wliose  snr- 
fftCC  was  hard,  rigid,  nnd  ulcerated  j  the  form  of  the  cavity 
WAR  irregular,  und  ihe  infiitration  of  its  inner  Rurfaoe 
extended  (o  the  (.>»  ntcri  internum. 

The  degcneralion,  which  on  the  exterior  part  of  tho 
cervix  had  »pread  <iiily  a  few  uiilliiueters  beyond  the  08 
externum,  liad  renehed  ou  its  iuncr  Burfaee  the  08  inter* 
nuuL.  If  I  had  performed  amputation,  the  wire  or  tho 
knife  wonld  have  cot  into  the  cancerous  tumour  itself. 

It  iti    im]}nHi>ihle  to  determine  in  this   inBtance    whcro 
tbe    growth    originated.       It    might    have    been    in    tho 
cervical  cavity ;  at  leaRt,  to  judge  from  the  fact   that  the, 
deslructivc  process  was  far  more  advanced  in  the  ccrvicflLi 
canal  than  on  the  out«r  siLrface  of  the  vaginal  portion. 

In  every  case  tbe  knowledge  of  the  possibility  tlial 
canoor  of  tho  neck  may  spread  much  higher  on  tho  lining 
mombrano  of  th*  cervical  cavity  than  on  the  csttrior  part 
of  tho  neek  teaches  uk,  whenever  ninputntion  in  thought 
possible,  to  exfliniiie  and  aKcertain  whether  the  cervical 
mucous  membrane  be  not  degenerated.  Thnii  we  aupport 
the  views  of  Spiegelberg,*  who  couHiders  aniputetiou  of 
the  ueok  ui^elcAs  in  all  ca^H^s  of  cancer,  with  exception  o£ 
pedunculfltcdj  cancroid,  papillary  tumour*  of  the  lips  ;  and 
we  oppose  the  opinion  of  Bumps,-|'  whn  ndvi-WK  to  remove 
tbc  diseased  portion,  if  a  distinct  neck  be  felt  above  it, 
and  if  the  ntcrait  continues  to  be  movable. 


*  'AreliivfiirOfaBkalogiOf'rel.  r,  p.  411  ruiU  rollawiny. 
f  L.  c  p.  BU. 
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The  PitEaiDisTremarkfid  tliat  Dr.  Loibmflu  lia4  ilcawn  ntton- 
tion  to  nil  interesting  jintholiigji^ftl  stiliject.  T!ie  object  of  bis 
])ui>[;r  wa»  lo  pviiit  uuL  itiiit  uuttiuritiea  gcutraliy  regarded  tlio 
Viijjiuiil  pwrtioiis  of  lilt-  f(.'r\ix  as  llio  svixt  of  lh«  Legimiing  of  can- 
cer, whatever  its  fonti  twny  bo,  buL  Lljiit  bo  hud  obscrvfd  t-asen  ja 
whicli  tltc  di«cftse  coiuniencfd  in  tho  tcrvioal  cavity,  aad  lie  hud 
1)ooa  al)lc  to  dcmimstrattf  tht:  dovdopmoiit  of  iimseca  of  epithe- 
lioma iu  tbat  locality  »vhile  tbe  external  labia  were  entirely  ua- 
nJl'ected.  The  author,  bowavw,  did  not  at'Giii  to  be  convoraant 
Tpith  tbe  researches  of  Vircliow  ivaJ  other  pathologists,  who  liad 
observrd  cancer  originating  both  In  the  mucous  menibrano  of 
tlio  oervix  and  body  of  the  womb,  and  had  demoiutrftt«d  tbs 
diiveln|)inciit  of  enncroid  in  theuCenno  \\a\h  l\tefnae\fes.  Cancor 
bcgiuuiog  lirst  iathu  fuuduj  uteri  was  nut  unconiition.  Sir  James 
8iin()80ti  had  writtcu  a  impcr  ou  this  siib/rct,  ivuil  lie  believed  in- 
Btnnceit  li;iti  been  iiiibliBlted  by  l)r.  BnriieH  niid  ot1ier«.  llii  bad 
in  recollection  more  than  ouo  cnxe  wb^rfi  bo  bud  watched  tbo 
lirofp'ees  of  nialigiiaut  ditieaac  iu  tbo  body  and  fundus  of  tbe 
uterus,  and  wlicro  ulccralion  bad  tuude  ita  way  into  tbe  peritoneal 
cavity,  witli  tbfl  ccrvij;,  to  all  appearunfe,  Beareely  at  all  involved. 
The  dilfioulty  of  clingnoms  ia  cnsea  of  enneer  of  the  interior  of  tbo 
ulcriifl  WOH,  no  doubt,  very  great,  and  ho  knew  no  way  of  distin* 
guiiiking  n  malignunt  growth,  situated  in  the  fundus  from  tbo 
cuinrgeineDtbi  of  a  benign  character,  except  by  observing  the  nature 
of  tlic  discborgen,  the  comparatively  rapid  growth,  aud  ttie  per- 
sistent pain  n.^ieuciatfd  with  the  formc^r.  In  tiie  treatment  of 
«pitheliotiiR  or  other  nmligiiarit  diHeasea  of  tbe  cervix  he  believed 
there  was  a  general  eououiTeiiee  of  opinion  that  when  the  tumour 
Imd  a  luiirgia  of  0ouud  tissue  above  it  wan  desirable  to  atnputato 
tie  cervix;  but  Ko  had  not  yet  ma  Jo  up  hia  mind  nhcther  ia 
wurtto  caftifti,  viz.  whero  the  diRcattu  had  advaueod  above  tlie  line 
of  dcmnrention  butwcou  tbe  eorvis  aud  body  of  the  uterus  nod  it 
waa  not  posaiblo  to  n:»iovc  tbo  whole  morbid  growth,  it  was 
desirable  by   oiwrativo    procedure    to    remove    a    considerable 

Jortion  by  way  of  staying  tbe  nrogress  and  lesaeniug  tbe 
iscborges.  He  tliougbt  tntH  mignt  be  juetiOnhle  whero  tbe 
discbarges  and  losa  of  bluod  wero  great  and  rapidly  reducing 
the  patient :  but  where  the  ivraptoms  were  less  nigent  bis  expe* 
rieocd  rather  indieatcd  abalioenpe  from  iuterforenoe,  as  any  bat 
palliative  mcflBures  had  sex'inpd  to  givo  an  impetus  to  progress 
and  to  lead  to  more  rapid  dfvoiopmeut  of  the  disease. 

Dv.  W11.THIIIIEK  thought  tbe  "  beginning  of  (■aut'er"of  Bingular 
importance  to  tbe  profeiaion  aa  a  matter  of  clinical  as  well  as  of 
palhologiual  interest.  It  iavolvea  an  imporlunt  practical  pointy 
for  it  is  obvious  that  if  we  c:in  find  out  the  beginniug  of  the  dis. 
<f8w,  and  are  thus  enabled  to  treat  early  the  implicated  tissue*, 
we  may  at  Icaat  have  tho  satisfaction  of  nrresting  the  disease  and 
that  Boinctimea  for  k  consideralile  period.     Dr.  Wiltehiro  men- 
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tioDud  tu'O  cases  in  illustratiaa  of  Ihis  rcmnrkB.  Iri  botli  I'cn- 
nderablc  bcat-iik  rulloircd  remuviilof  nucli  ponluna  of  tlii?  (lisoiiacd 
tinautfs  as  could  rcadiiy^  bo  attaiiitJ.  lie  Ii:i<l  HometiniVH  uned 
chromic  iicid  with  contitlorablo  succfi*.  Some  patienta  dic<l  witli 
eyinXiIoLiiB  of  Briglit's  disL-asc,  doubtless  from  iinplicatioD  ortbo 
ureter*. 

Up,  Ubiwooij  Smith,  bnviog  made  n  few  pemnrhs  on  the  far 
greater  frequency  wiili  wliich  cancer  ia  found  lo  be  developed 
)□  I  be  lips  of  the  ulcnm  tlinii  tbc  fundus  or  body,  and  in  tbe  ]>at*- 
terior  lip  of  tbe  two,  proceeded  to  criticiac  tbo  treatment  witb 

EIujjB  of  strong  porebioride  of  iron,  aa  had  been  re<3omiii ended  by 
•r.  Oibb.  Siucc  Dr.  Oibb'a  article  appeared  be  bad.  tried  ibo 
irou  in  uiany  ronc^,  and  in  a  large  propurtiou  bad  fceii,  with 
BOiiie  arrent  of  dineliarge,  grave  symptonis  supervene — ^yoiploms 
A^  orspplicccmia  in  one  cote,  tbe  tomperalure  being  as  hi^h  na 
103'^  r.  Uc  laid  elrcas  od  the  rule  tbut  Dr.  Burucs  bnd  iuaistod 
on,  vis.  that  in  uU  cases  wbere  practicable  rnrly  removal  should 
be  hod  recourse  to. 

Dr.  Sooirits  Uiatigbt  tbo  paper  uecful.  He  thought  bromine  a 
very  useful  ugient  in  treatio^  ttiene  coxes,  but  care  uaa  ncceftsary, 
an  tbe  dru^  mm  auch  a  powerful  escbarotic.  Previous  scraping 
niiabt  be  beneKcial. 

Dr.  UiUMis,  not  baving  heard  tho  papei*,  would  limit  bid 
obserTatioDs  to  one  queatiuii  of  trealinetit  referred  to  by  tbti 
President.  After  the  experience  of  quite  a  considerable  number 
of  operations  be  had  arrived  at  the  concluEion  that  tbo  oioitt 
cflcctivo  aa  well  aa  the  most  safe  mode  of  dealing  with  can- 
cer of  the  cervix  uteri  iras  by  Ibe  galvanic  cautery.  If  tbe  din- 
eased  ii)a3«  projected  iotn  the  vagiiua  in  such  a  manner  as  lu 
ptrmit  of  being  iiurroiindpd  by  a  wiro,  it  Hbould  be  removed  flu«li 
with  tbe  vftninal  roof.  There  wan  rnroly  any  serious  bleeding, 
Bonictiroca  almost  none  ;  now  and  then,  if  a  small  urtery  Bpnuti-d, 
the  use  of  tbe  porcejnin  cautery  of  tbe  baitt-ry  had  piFectually 
stopped  it.  in  tlioae  cases  in  -vrhiLb  the  disenEe  did  not  form  a 
projecting  mws  the  button  galvanic  cautery  could  be  moved  over 
ihe  surface,  destroying  tbe  necroned  surfare.  (-'ninnariitively 
bcaltby  granulations  commonly  followed;  the  so-ealleil  eocbuiin 
diHtppcared  for  a  time ;  there  was  almotit  always  freedom  from 
hiL-morrhage  for  a  time)  and  the  general  eondUiun  greatly  im- 
proved. He  bud  only  known  one  t-attualty  fnmi  tbe  proceeding. 
A  woiiiati  in  St.  Tbomas's  died,  a  few  dnya  after  operation,  from 
peritoiiiti.4.  In  all  tbe  other  caBP§  reprieve  and  bent-fit  were  «r- 
pcricaccd.  In  one  caae  the  subject  bad  two  preguauviea,  and  aho 
was  alive  fire  yean  after  operation,  altbougb  the  disease  re- 
turned. 

Dr.  Wyits  Wir.i.tAMa  remarked  that  tbo  cancerous  matter 
may  be  deposited  in  any  of  ibti  tissues  ul'  tbc  uterus,  as  in  otiier 
poKa  of  tbo  body,  also  that  diSorotit  forms  of  coacer  b<»giu  more 
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frequently  in  oue  stTucture  tlau  id  tbe  other  ;  thus,  the  epithelial 
iV'rm  CDniriicuuvs  in  tbo  ekiu  &ad  mucous  membiiiacs,  wlieroiu 
tlic  niL'dulUrj'coinmcnccB  luthe  dccpev-Bcntcd  parts.  So  iL  ie  wilU 
llie  uterus  ;  you  mny  have  cancerous  Jejioiit  in  any  part  of  iIil* 
uterinw  organs.  Hi'  tiad  seen  in  uouHuIlalion  thret-  cases  witliiu 
thv  luet  twelve  muutLu  wliero  liu  djugiiotsei,!  t:aut:fr  of  the  fuudue. 
lie  liitl  not  Ihiiik  Uint  niiy  anc  could  wt:!l  inialnkc  the  peculiar 
udour  of  a  caiiftToiis  mass  in  its  Intfir  stages  tor  the  odour  of  a 
disintRgmliii^  Hbroid.  in  canoi^r  ol'tho  fundus  the  greatest  cars 
ohuultl  bv  imkva  io  pasaui^  thu  sound,  ae  n  vciy  cmmcut  physiuiaa 
iiifurateU  himuavne  oc^asiuu,  whilst  exaiuiuiiig  the  uterus,  he  was 
UDfortiinato  cuough  to  pass  the  souiid  throiij;h  ilio  cancerous 
tinuoa  into  the  peritoneum,  the  pntiont  dyin^;  in  a  few  hours  of 
pcritooitis.  Tlwre  cau  be  iio  doubt  ttiat  tbo  cancvrous  mwsa, 
whecCTcr  situuled,  shuuld  ho  removed  wlieu  pratticahle,  cilher  by 
thu  ecrust'Ur,  i>r  by  tlio  galvuuie  cautery  as  uicatiuucd  by  Dr. 
Rarnos  ;  but  Kuppoeingyoudonot  rc-^ovethcnholoin  thi«  miuiuer, 
are  you  to  let  llie  patient  aurcumb  to  the  disease?  Ccrtaiuly 
not.  Where  the  tiberus  is  morablo  and  the  aurrouudlng  ttraues 
not  iuljltmted  you  shuuld  endeavour  to  destroy  the  remainiog 
portion  by  injectiug  bromine  into  it,  or  applriug  it  by  means  of 
cottoii-wuol  luid  a  cup.  Tiii»  I  have  doue  in  nevcral  iu9tAoc«« 
whura  tbo  neck  of  the  uterus  lias  been  removed  and  the  actual 
CUUtVry  applied  hy  other  medical  men  with  the  result  apparently 
of  n-uioviu)$  the  ^vllolu  of  ihe  disease  ;  ai  any  rate,  sii  or  Dcvoo 
years  hatn  eUpined  and  the  disease  has  not  reappeared. 

Ur.  KouTU  said  the  Society  might  rwoUect  his  (Dr.  Bouth) 
bringing  the  subject  of  uterine  cancer  before  the  Society  several 
yvora  agiN  and  subvcqucut  cxpcricuce  bad  only  confirmed  tbo 
opiutuUB  then  expressed.  Indeed,  one  of  thoso  notoen,  a  case 
then  believed  to  to  knpeleu,  wus,  he  had  beard,  still  alive  and  in 
perfect  healtlt.  Ho  would  lirsl  speak  of  tho  existence  of  cancer 
lit  the yitnt/a*.  iic  did  not  bcUevv  it  was  quitv  ao  rare  as  had 
beon  slalcd,  but  it  wum,  nevcrlLclcftS,  not  fn-queuLly  luot  witli, 
niitl  oi'casicunlly  theau  cases  were  overloolu-d  beeausu  tiiistakcn 
fur  libroida.  IndeeJ,  it  wsw  quite  iinpoBsiblo  iu  many  cases  to 
make  a  dioguuMf,  because  tho  bloody  ur  fa'tid  discharges  wero 
VKUiniui)  to  cancer  and  disorgauiEin^  fibroids,  and  even  fietid 
dtseluuves  mi^Ut  ueeur  witliouC  either  disease;  but  if  there  was 
iwrlirrff  mn.  wpocially  aa  at  night,  which  peraistcd  fftr  nnj  length 
WllJMhMtd  witatneDorri)egia,itn'aaBiiferto  put  duwu  thu  case  as 
MM  w  MUCvr.  rerhapiA  some  very  rare  forms  uf  neuralgic 
^IhtW  vilki  Meuorrhaijia  might  piizsle  ns  occasionidlv,  but  the 

ek.4»iM»  k^0V7   geiMntUy  cleared  up   the   ca«o.     When  the 
.^1.  ult'oi^lvd  tbtf  €ervim  oiclusively,  aud  alYrays  in  cases  of 
^. ,  r..{i«/i'<MMt/(MU  CAUccr,  il  was  tbe  right   thing  to 

r.  .   ...^u.     Ue  bad  done  so  in  se\erul  inses,  and  many 

I  -  w^ui^'wiiw.    U«  uAUAlly  employed  the  ordinary  wire 
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Jcrawur  in  prefereticf  to  the  electric  caulcrjr.  I'irst,  it  waa  much 
more  caiy  of  application,  eapeciallj  if  the  tumour  was  ln;g«  or 
iiTcgulftr,  becntue  the  electric  wire  wu  so  this.  Tbeo,  HTondly, 
the  electric  wire  often  burnt  a  good  way  around  the  bumiojr  »ire 
(wmetimee  aa  much  as  half  aa  inch),  and  if  the  cervix  liad  to  bo 
UkcD  away  liieli  up  there  wai  fear  of  injuring  the  altachiDent  of 
tlie  vagina  and  ut«rus,  and  m  getting  into  IJoo^las'e  space  From 
the  arter-sloughiDgand  produciDf;  death  by  pentoaitis.  IJut  he 
(Dr.  ituutli)  naa  not  sativEcd  with  tearing  the  case  to  heal  at 
once  after  Kuch  excinion.  He  waited  four  or  Gre  dao,  and  then 
deatrojed  the  Burlae«  by  means  of  IrrvmiHS  or  the  actual  cautery, 
again  allowing  the  destructioa  to  extend  to  part  of  tlic  lining 
membrane  of  tbo  uterus,  if  bo  had  reason  to  fear  it  wu  divcnsed 
at  all :  and  then  be  of^cn  expedited  the  healing  process,  espedally 
by  a  eolation  uf  gastric  juice,  wbicii  had  a  marked  edect  in 
Iringinc:  about  cicatrization.  'Ibis  be  bad  proveti  often,  not  only 
iu  caiu-fn>uti  antes,  but  in  oilier^  which  turned  out  vcrv  obatinate 
and  <ji(Iiouli  of  cure  by  other  means.  The  marked  differeneo 
between  it  and  the  perehhridt  o/  iron  in  licalir;^  power  could  bo 
Si-cn  often  if  we  drvescda  wound  bulf  with  the  iron  and  half  with 
}*u»tnc  juice,  aud  lie  was  glad  to  find  that  Dr.  Barnes  confirmed 
tile  hcalioc  power  of  this  agent.  A  n-lapse  would  not  justify 
oeaeation  from  further  JnteH'erenco.     A  second  operation  often 

Ed  eETectire  when  the  first  bad  failed.  Lastly,  iu  coses  of 
Mt  cancer  accompanied  with  fa-tor  and  losa  of  blood,  and 
a  patient  was  dying  a  miserable  death,  he  thought  wo 
should  interfere.  DeBlntctioiL  of  the  ulcerating  surface  often 
stopped  boUi  and  the  general  cachexia,  and  ^ave  great  relief,  and 
the  patient  gnined  temporary  restoration  ot  licaTlh.  When  the 
hamorrhi^c  proceeded  from  the  cavity  be  applied  i\\e p''r»ttlphata 
wluthn  of  iron  or  the  perthhriAe  directly  to  the  cavity  ou  lint ; 
and  more  lately,  by  nienoa  ul'  a  larger  but  similar' inatruincnt  to 
Ibat  devised  hy  Simpson  for  passing  caustic  into  tbu  womb,  ho 
introduced  into  the  cavity,  either  after  dilatation  by  sea  tangle,  or 
without  if  the  opening  was  tufficiently  patent,  the  </ry  eoUd 
erciiioriJe  with  tbu  beet  rueulta.  SomotimoB  the  nrrc«t  of 
i-itiurrhage  was  instantaneous,  and  Bcldom  gave  rise  to  any 
trouble.  Onoe  only  he  had  seen  aomo  metritis  which  supervened 
aud  taatod  three  or  four  days.  In  any  case  he  Ihouj^hl  to  leave 
even  hopeless  cases  of  uterinu  cancer  to  die  a  mieernblc  <leat  h.  nud 
n  iteit  to  themselves  and  others,  in  our  present  stnto  o(  knowledge, 
ivrien  so  muoh  temporary  relief  could  be  given,  nus  perfectly 
uojuatiliable. 

Dr.  Atxlino  sUlci]  tiuit,  oftcr  ecooping  or  removing  in  any 

oilier  way  the  cancerous  structures,   he  bail   found  niirie  acid 

as  efficacious  ns  and  more  easily  apitlicd  Ihau  the  actual  eaubery. 

Dr.  Bloxam  said  Il»t  all  preaont  would  agree  that  it  was  of 

the  utmost  imporlauco  in  thuee  eases  wbicu  were  beyond  the 
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reach  of  operation  tA  initigato  tlie  aufferiog  caused  to  patient 
mid  friendd  hy  the  estreuieiy  firlid  diaoliargcs.  lie  liad  LourJ 
bivmid?  uniiied,  but  not  todhit;  nor  i<idofootii.  Tfao  last  nuD 
hflth  ft  deodomnt  and  an  atiodyiic,  nnd  decprvod  more  rotico  than 
it  bad  yvi  received  iu  tbio  couolr}'.  It  could  be  ajiplicd  in 
powder  oo  wool,  aa  a  iiosonry  with  cocoa-butter,  or  in  solution  in 
glycerine. 

Dr.  Ems  rcmarkodtlint  tlio  object  of  Dr.  Licbtnati's  paper  wan 
to  bhovr  tbnt  in  tbo  majority  of  caet'a  o£  cancer  of  tEio  uterus  tlie 
diHcasc  comincHced  in  the  lining  menibmue  of  the  ftTTix,  and 
not  primnrily  in  tlio  lower  [lortion  of  t!iL>  cervii  itself.  He 
(Ur.  Kdia),  bad  long  recognised  the  fact,  and  iu  plncv  of 
ninpuiating  the  ccrrii  by  means  of  the  ^criineiir  Imd  bceu  iu  thu 
babit  of  employing  till?  actua]  cautery  in  the  form  of  a  ppjir-nliapcd 
bulb  to  destroy  tUe  lining  membrane  and  interior  of  tho  cen-ii, 
thus  producing  a  conical  cavity,  the  baee  rcpr^-scutiiig  iho  oa 
uteri,  whifb  nltimntoly  contracted,  lending  merely  »  email  aper- 
ture. In  several  iiistnucea  tliia  h.id  been  nttendvd  by  marked 
suecesn,  tite  pntient  living  for  inniiyyenra  aflcr  tbo  dato  of  opera- 
tion wilboiit  auy  app.ircnt  returu  of  ibe  disease.  The  chief  |)oint« 
iu  enabling  u»  to  iirrivo  nt  a  coirect  diaguosis  aa  re<{urda  the  fact 
uf  its  bcin^  canctrr  were  the  ainioxt  undiliiUblti  condition  of  tbe 
cervix,  ibc  eilrcmc  Icmiency  to  bleed  on  the  Hlightest  touch,  flic 
jixidily  of  the  mucous  incmbrouo  cororiug  the  cervix,  aud  tbo 
rapidity  wilb  which  the  di^cnse  citcnded. 

/  Up.  J,  BttiXTOs  IJ1CK8  Bsid,  wilh  rpgard  to  tbo  deep  bumitic 
of  the  galvanic  wire  mentioned  by  Dr.  JCoulh,  tiiis  wwobviciteu 
by  making  the  battery  more  puucrfiil  and  screwing  up  tho  wire 
quicker.  The  gnlvnnic  wire  linil  one  great  udvaula^e  uier  the 
ordinnpy  ecraKiur,  it  eiitijuite  clean  nntlltntfo-lil(e,nud  wiiaadapt- 
oble  to  iho  more  Hesaile  growths,  whereat  tlio  ecrascur  drew  iu, 
and  puckered  up  anch  fornix,  and  brought  nnuy  the  eoftcTporliijns 
glidiu(j  off  the  harder,  which  it  lift  behind.  This  he  had  neeu 
Jtvcjueiitly.  With  regard  to  the  prneticc  udvacated  by  most  of 
the  ipcakcrsi,  namely,  removing  those  parte  which  wc  CDuld,  and 
doitroying  Ibc  rent  by  cautery,  cituHticH,  or  Btyptica.or  otlicr  pku, 
h«  coincided  ;  indctci,  these  he  had  advocated  in  p»]jer«  elsenbcre 
and  at  this  Society.  It  affurded  much  benetil  and  comfort  to 
llie  patient,  removing  the  cachexia  very  effectually  till  tbo 
return  of  the  disease.  This  he  had  ahowu  iu  b  pnpcr  in  the 
■Guy's  Keporta  '  jonie  jenra  since,  and  eoneluded  thut  the  so- 
callc'd  malignant  cAcbe^tiit  wn.1  owing,  not  to  malignant  diatbeftiv, 
but  to  the  nbetTption  of  llie  mntrrinl  from  tho  malignant  growth, 
prior  to  the  ciiBtence  of  Blougbivg,  though  after  breaking  up 
occurred  it  was  increased.  Kognrdiug  the  place  of  origin  of 
malignant  diseaie,  hoconeidcred  us  the  result  of  observation  that 
it  could  spring  from  any  tieauc  in  the  uterus,  and  then  apread  to 
otlicr  tissues ;  each  frt-sh  tissue  affected  would  take  on  tho  action 
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more  according  to  its  own  nature  ihtax  of  that  from  wlitcli  it  waa 
influenced  ;  for  Jcetaaco,  that  ppithelioitm  would  not  communi- 
cato  epithelioma  to  fibrous  or  coDnectiFe  tiesuo,  but  suppoaiuff 
epithelium  waa  first  affected  and  the  malignant  action  estunded 
to  fibrous  tissue,  then  rath«r  that  scbimis  was  formed,  and  »a  in 
oonnectire  tissue  we  get  the  inKltrating  kiud  like  that  whiuh 
occurs  in  tho  connecting  tissue  in  the  breast.  Uoirever,  tbia 
opened  up  the  question  as  to  the  nature  of  malignant  disewio  ab 
Isrgr,  which  was  too  wide  a  subject  for  the  preaent  time,  but  he 
vould  say  that  be  had  seen  on  the  confines  of  malignant  disease 
of  the  cervix  removed  by  autpututioa  uoder  the  microscope,  tUa 
mode  of  extension  taking  pdu'C  in  the  nuclei  of  the  fibre-cell 
enlarging,  then  dividing  inside  the  old  cell,  bulging  out  its  centre. 
In  like  manner,  as  ho  hud  pointed  out  in  the  'Guy's  fi^port*,' 
and  again  in  the  '  Pathological  Trausactious,'  he  hiid  seen  tUo 
nucleus  in  the  wall  of  the  blood-vessels  oulurge,  and  theu  divide 
into  two  or  three  oblls,  bulging  lutu  thu  canal  of  tho  blood-vessels, 
giving  it  a  bwd-like  nppcarnncc,  but  ultimately  going  on  so  far 
u  to  obstruct  the  currout  completely ;  and  thia  womd  serve  to 
explain  why  it  woa  that  sloughing  bo  readily  occurred  in  some  of 
these  growtba. 

Dr.  MufiR.iT  thought  that  the  practical  point  and  treatment  oE 
the  caac  had  been  shown  by  Dr.  Goclson.  For,  if  evor  pregnancy 
had  been  dit>coTered,  surely  it  waa  still  advisikble  to  remove  any 
growth  which  might,  by  increasing,  actually  prevent  delivery  at 
tb«  full  term  of  gestation,  and  poiraibly  neceseilate  the  Cieeariaa 
operation.  The  risk  of  labour  coming  on  after  the  removal  of 
the  growth  ought  not  to  overbalance  the  eventual  probability  of 
a  far  more  serious  operation  to  the  mother.  Hr.  Murray  <juitQ 
BgTi-cdwilh  the  President  aa  to  the  difBculty  of  diagDoste  in  coaes 
of  caucer  of  the  fundus  uteri  aud  iibroid  disease  of  the  body  of 
the  uterus.  He  had  lately  seen  a  case  where  not  until  after 
death  was  it  shown  thnt  true  cancer  of  the  fundus  uteri  existed, 
and  death  resulted  from  pcrfaration  of  the  uterine  walls  with 
hwmorrhage  into  the  peritoneal  cavity.  During  life  none  of  the 
symptoniH  pTescnt  more  especially  belonged  to  either  cancer  or 
fibruid  dueoH. 
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CASE  OF  EPITHELIOMA  OF  THE  CERVIX  UTERI 
COifPLICATED  WTTH  PREGNANCY;  REMOVAL 
OP  DISEASED  PORTION;  SUBSEQUENT  DE. 
UVERY  OP  A  HEALTHY  CHILD;  RECURRING 
PREGNANCY. 

By  Ckaki-es  T.  Savory,  M.D. 

(Couimunkuti?<l  by  CleusJiT  Oodso)',  M.D.,  Ac.) 


Earlt  in  October,  1870,  I  wqb  first  c-allcd  to  see  J. 
W — ,  a  mametl  woman,  set.  35.  Slie  complftined  of 
BBTere  pain  in  the  lower  abdomen,  with  n  continuous 
sanioHs  diRcliarge  from  the  vagina. 

Upon  exnminntion  I  fonnd  a  considerable  opitlielio- 
matnns  growth  occnppng  the  upper  part  of  the  vagina. 
I  advised  her  immediate  removal  to  St.  Bartkoloinew's 
HoBpital,  lier  circumstances  not  being  good,  She  was 
admitted  into  Martha  Ward,  on  the  7tb  October,  under  the 
care  of  Dr.  Grrcenhalgh. 

For  the  following  notes  of  ber  case  wbilot  a  patient 
there  I  am  indebted  to  ray  friend  Dr.  Godson. 

"  Ou  OctuU-r  7tb,  lti70,  J.  W— ,  mt.  35,  was  admitted 
into  St.  Bartliolomew'H  Hospital.  Had  been  married  Mxtecu 
years,  had  eight  children,  the  first  premature;  nil  labours 
good  and  recoveries  perfect,  except  after  last  child  ton 
months  Rgn,Binco  which  time  has  never  been  well.  Three 
months  after  delivery  sbe  begaii  to  lose  blood  from  the 
vagina,  and  this  has  contiuued,  more  or  less,  ever  siuco; 
Bomeiimes  the  discharge,  iuBtead  of  being  sauioun,  in 
watery;  it  varies  very  mueh  in  cbiiracter;  Bometimcs  i» 
clotted,  gcncrnlly,  eBpcciiilly  of  late,  is  very  fcetitl.  She 
complains  of  shooting  pains  in  left  iliac  fossa  and  sacr&I 
rogion,  at  times  very  Bovcrc." 

"  Physical  pjfmninalwn. — Abdomen  aniformly  distended, 
doll  ou  percussion  almost  up  to  umbilicus,  and  a  globular 
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swelling  to  bo  foU;  ftppurontly  uterus  enlarged.  Vagina 
capacious,  lax  and  moist;  upper  part  occupied  by  a  large 
cauliflower  growth,  into  wliicli  nearly  tlic  whole  cervix 
has  been   transf cirnied  j    just  a  luargtn  of  Uealtliy  tiesoe 

left. 

"  October  27tli. — Growth  removed  by  wire  ecraseur. 

"The  patient  left  the  hospital  on  4th  December,  parts 
quite  hcak'il,  and  free  from  discharge;  ahe  xtill  compkina 
of  a  good  deal  of  pain  o£  the  old  character," 

I  saw  hur  again  on  5tli  December.  iVom  the  ayrap- 
toms  whiob  aha  dcFicribud  I  wan  induced  bo  cxiunino  her, 
and  eatieficd  myself  that  she  was  prcgnantj  the  foetal 
moTomenta  being  quite  perceptible.  Bearing  in  mind  the 
poei^ibility  of  laceration  and  lisemurrhago  dm-Jng  labour, 
I  left  word  that  I  was  to  be  scut  for  as  soon  aa  paina 
set  Id. 

Oa  tbo  12th  (Tauuaryj  1871,  I  waa  summoned  in  haat'O. 

On  my  arrival  1  fuiiud  the  child  born  and  (Le  placenta 
expelled;  labour  had  been  unusually  rapid;  there  waa 
neither  hajiuorrhage  nor  laoeration ;  recovery  was  un- 
intemjpteJIy  good;  the  child  (a  female)  iippeared  quite 
healthy,  though  rather  nmill,  ami  is  alive  and  well  at  the 
present  time.  The  patient  conaidercd  that  her  labour  waa 
premature  by  about  five  or  aix  wuelcH. 

Alter  this  I  lost  eight  of  her  till  January^  1873,  when  I 
waa  in  attcndanco  upon  her  for  two  or  three  weeks.  At  that 
time  she  was  ia  a  very  weak  state,  loBiug  a  coiisiJerablo 
quantity  of  blood,  aud  waa  ultogelhtT  no  feeblo  that  I 
thought  ahe  would  uot  agaiu  loavo  her  room;  although 
she  stated  that  up  to  within  ii  wctk  or  two  elie  had  uol, 
since  her  last  voniiuemeut,  beeu  obliged  tv  lay  up  for  u 
single  day. 

On  examinntion  I  found  a  large  increaRo  of  the 
epitlieliumatoua  growth.  I  gave  her  a  rairtun?  cpntaining 
tincture  of  the  perchloride  of  iron,  and  injections  of  a 
aolutiou  of  aulphate  of  iron.  She  improved  so  far  as  to 
be  able  to  couie  down  atairs  and  rcaume  her  household 
dutioB* 
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In  the  curly  pfirt  of  tho  following  June  I  was  passing 
lier  Louse,  when  she  called  mo  in,  and  elated  that  bIig 
lielievod  herself  nguiu  pregnant. 

Upon  examination  nthe  nppcftreii  to  me  to  be  abont  seven 
months  ndvawceil ;  the  foetal  lieart  was  distinctly  andible, 
1  WTf.te  to  Dr.  Godson  and  made  liim  acquainted  with  ber 
condition,  expressing  a  wish  that  he  eLould  eee  her.  Ho 
did  so  on  the  20th  Jane,  and  the  best  treatment  to  bo 
adopted  was  discussed.  It  was  proposed  to  induce  labour 
as  soon  BS  it  could  be  conrenieutly  arranged. 

However,  pending  this,  on  tho  25th  June,  early  in  tlie 
morning,  I  wna  sent  for  hun*icdly. 

On  my  urrrval  I  found  the  liquor  nnmii  discharged, 
paiuB  occurring  every  ten  minutce  or  eo,  but  scarcely  any 
appreciable  dilatation  of  tho  oa.  This  etato  of  things  con- 
tinuetl  till  !i  or  4  o'clock  in  tho  atternoon,  when  n  rigor 
occurred.  There  was  justt  sufficient  dilatation  to  admit 
tliG  tip  of  the  tore  finger,  the  head  wus-fonnd  to  be  pre- 
senting, tho  pains  were  recurring  about  every  five  minutes, 
uud  the  puUe  was  increasing  in  frequency- 
After  consulting  with  my  partner,  Mr.  Pettifer,  it  was 
agreed  to  attempt  to  dilate  the  uterine  orifice  with  n  view 
to  turning.  A  small  Barnes's  bag  was  therefore  intro- 
duced, then  a  larger,  and  finally  the  largest,  on  the  with- 
drawal of  which  it  was  fouud  pratiticable  to  insert  tho 
pointa  of  three  fingers.  Manual  dilatation  was  attetuptedj 
and  after  persevering  for  a  coneidcrable  time  the  hand  was 
introduced,  a  foot  seized  and  delivery  effected  by  turning, 
about  0  o'clock.  The  child  (a  fairly  large  one)  was  dead, 
but  not  decomposed;  no  undue  hscinorrhage  occurred,  and 
the  placenta  was  noou  naturally  expelled.  An  opiate  was 
administered,  and  the  patient  passed  a  pretty  good  night. 
For  tho  first  week  alio  appoarod  to  bo  going  on  well, 
took  food,  and  had  l>ut  little  pain ;  the  vagina  was  syringed 
with  Condy's  fluid. 

After  this  time  she  begun  to  get  weuker,  uud  died  on 
the  8th  July  (thirteen  days  after  delivery)  apparently  from 
sheer  exhuuHtion.    There  were  no  oppearuuccs  of  peritonitis, 
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or  any  inflammfttory  condition,  and  scarcely  any  pain  from 
iirst.  to  lost. 

The  caee  appears  to  luc  to  present  so  many  pointH  of 
interest  that  I  have  been  indu<:ed  to  bring  it  before  tho 
notice  of  this  Society. 

In  tho  fipBt  place,  it  illustrates  in  a  etribing  manner 
Irow  mach  may  he  done  to  the  neck  of  the  womb  without 
prejudice  to  the  functinna  of  that  organ;  for  hero  not 
only  wftH  geHtation  nnintcrfcrod  with,  but  after  a  period  of 
two  years  the  woman  again  conceived.  Hy  the  timely 
removal  of  tho  groirtb  she  was  enabled  to  paaa  two  years 
of  life  in  the  fuU  dis<!lmrgo  of  her  domeBtic  duties. 

Again,  had  pregnancy  been  aospected  on  her  adniiasion 
into  the  hospital  the  operation  would  certainly  not  have 
been  performed,  and  tho  tj^uestioii  of  Cieaarian  section 
would,  in  all  probability,  have  been  raised. 

Ah  it  happened,  the  course  pursued  was  in  every  rCKpect 
the  best,  for  by  it  tho  mother's  Ho  was  prolonged  and 
that  of  tho  infant  saved ;  indeed,  the  results  wcro  RO 
entirely  satisfncttiry  as  to  rend^er  it  worth  while  to  consider 
whether,  under  similar  circnm»taJ)cee,  the  same  means 
might  not  with  advantage  be  adopted. 

Laatly,  this  case  bearH  out  most  fully  tho  adage  so 
often  quoted  by  the  teachera  of  out  profession,  that 
nearly  aa  "  ranch  may  be  leamt  from  out  errors  as  from 
onr  sncceiwes."  I  have  not,  therefore,  allowed  tho 
circumKtance  of  (I  cannot  »ay  the  error,  but)  the  pardon- 
able omission  in  the  diagnosis  of  this  case  by  the  over- 
looking of  pi-egnancy,  to  deter  me  from  bringing  it 
before  yon. 


Dr.  GoDSOir  romonheTcd  tho  ease  wcU  u  one  Full  uf  ieteroHt. 
The  cnlarsemont  of  tho  utcnu  wai  attributed  to  the  diBcoso 
Bupervcniug  bo  immciliatvly  upon  parturition.  It  eliowod  how 
careUil  one  should  be  nut  to  be  li'd  away  by  a  very  prominent 
fcatun?  from  llii>roughly  iuvcsligatiug  I'very  point.  IJo  believed 
ttiat  by  overlooking  prcgnoncy  the  woman  was  pcrhapB  spared 
the  perils  attending  Cieurian  section.     It  had  Wo  argued  in 
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fflVOQT  of  thin  operation,  thnt,  ia  caaev  of  cincer  aact  mollitiei 
osaium,  thp  mother's  life  could  be  hut  ehort  nnd  full  of  miflory, 
while  the  cliiWa  might  prove  of  value  to  the  stale.  Tho  fact  of 
tli-c  birth  rosu)li[ig  in  a  girl,  lie  imagined,  would  -not  affect  tho 
nrgiiinent  in  Iheso  dnya  of  woinen's  suffrogc,  (it  lenst  as  Jar  na 
certain  onthiiMiiE<t«  were  eoncenicd.  But  ho  considered  that  the 
life  of  thu  child  aliould  iieTcr,  uctier  nay  cireumetaiiccs,  be  jilaced 
ill  tii6  Knine  buUucR  as  that  of  the  mother.  This  case  allowed 
liow  much  miglit  bo  done  to  tho  iiteniBund  ilBoppendHgeti  during 

SrfgnaQCy.  Here  the  ccrvicjil  portion  hud  been  rcmotpd  at  tho 
fti)  month,  ord  ia  another  case  Mr.  Sjiencfr  Wells  had  per- 
formed ovariotomy  at  the  Kiine  period  vithout  abortion  taking' 
place.  Another  poiut  was  what  ahould  he  douo  wliere  no  portion 
of  the  iwalignaiit  growth  was  capable  of  being  removed,  a&  in  this 
cane,  diirinp  the  euheequent  pregnancy  P  Dr.  Godeon  had  adviatid 
the  insertion  of  nponge-tentfl  in  order  to  soften  the  tisftues,  and 
dilate  the  ob,  as  booh  aa  the  seventh  month  was  reached. 

The  PjiEfliDENT  inquired  Hbcther  it  had  been  propoaed  to 

fierform  CiBsarian  nection,  nr  mnkiug  incinions  in  the  cervix  to 
iicilttftle  thi*  eipulition  of  ihp  child. 

Dr.  MriiRAY  reninrlted  that,  even  Bupposing  pregnancy  had 
been  diagnosed,  no  harm  had  resulted  from  lenioviiig  tihemius. 

Dr.  J.  BitAXTOS  II1CK8  ri'Diarked  on  the  importance  of  having 
BCiino  ruled  for  the  mauasemeuL  of  caBee  of  pregnancy  in  malig- 
nnnfc  dieense  of  cervix  He  thought  it,  however,  almoet  impom- 
lile  to  obtain  any.  Eaeti  raae  inui^t  bo  judged  of  by  itself.  How- 
ever, in  considering  whether  we  should  induce  labour,  or  leave 
the  caae  for  Cre^nrian  Rcction  at  full  time,  a  primary  queation 
would  arinc — Can  the  woumn  live  till  fuU  term  F  Again,  in  deter- 
mining in  regard  to  the  iaductiim  of  labour  in  tliedifionso  limited 
to  the  o«  and  lower  cervix,  or  doett  it  extend  to  the  lower  part  of 
the  body  of  the  uterus,  in  Biich  a  way  as  to  render  delivery  very 
diQicull?  If  Iheee  are  dilScult  to  ftuewer,  a  third  may  arise — 
Can  we  leave  tlie  induction  to  tlie  viability  of  the  child,  or  must 
we  procure  abortion  ?      So  much  deponded  on  the  amount  and 

Eomtion  of  the  dieease   and  tho  silato  of  the  patient   that  Dr. 
Iicl(9  feared  it  would  be   liilllicult  to   lay  down   definite  rulca. 
He  mentloued  fomc  oftlit:  caeeit  which  he  had  seen. 

Dr.  Hetwoof  lSmitii  uaid  that,  with  renard  to  this  caap,  the 
fortunflttt  thing  lor  the  patient  waa  that  delivery  did  not  happen 
Boon  after  tho  operation  for  removal  of  the  dieoased  cervix,  for  ho 
waa  sure  that  the  puerperal  state  was  a  very  great  eli-ment  of 
additional  danger.  About  tl^refi  yearx  ago  ho  had  n  similar  case 
under  him  in  the  hoj>pital  with  advanced  epithelioma  of  the  ante- 
rior lip,  with  eouie  growth  aleo  ou  the  uouturiur.  Labour  paitm 
set  in  soon  after  the  fifth  mouth,  and  witu  the  lielp  of  Dr.  S(]uarey 
tile  patient  was  put  under  chloroform,  and  ho  (Dr.  H.  Smith)  waa 
Burpriaed  at  tho  ready  way  io  which  tie  o«  uteri  diUtod-     The 
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deliverj  was  tfiectod  by  poclalic  version  nnd  t)ie  cbilcl  born  alive. 
I{cs|)iratioa  ws»  with  diflleuUj  eetablighod  and  the  diild  lived 
about  ten  hours.  It  wna  tlieu  dctertuined  to  retnoTe  llie  dbeitso 
and  tlie  two  Viyt  of  the  utcrua  were  removed  b;  two  separate 
appLlcjitioiis  of  tbo  ^trraaeur  ;  ttie  tissue  cut  itirough  was  appa- 
rently  healtliy.  The  palient,  liowever,  died  on  (lie  fifth  day. 
Dr.  Hoy  wood  Smith  waw  convinced  thnt  tlio  lienor  practico  would 
have  bccQ  to  have  posiponed  the  operation  until  tbo  puerperal 
atato  hod  been  recovered  from. 

Tlie  PuKHiBKyx  ihougbt  ikat  oqo  of  tho  moBt  JnlcreBtiDg 
points  in  the  paper  was  tliAt  tho  oporatioii  was  performod  with- 
out bringing  ou  labour.  It  was  supposed  nothing  ought  to  bo 
doQc  during  pregnauoy-^cot  ovcd  a  tooth  oitracted ;  but  this 
ease  proved  otherwise. 

Dr.  tJAvoitr  thanked  the  Sooietj  for  iha  kind  reception  giren 
to  liis  paper. 


Th«  pRKSiuEKT  then  Qtmoanced  that  a  special  discassion 
would  tjike  place  at  the  next  mf-eting  on  thn  Relation  ot 
Puerpeml  Fpver  to  Infective  Diaeases  and  Pysemia,  the 
Bobject  being  iatrodnced  by  Mr.  Sponccp  Wulls. 


APRIL  7x0,  1875. 


Wiu-UM  OriBKND  PBizsTLrr,,  M.D.,  F.E,C.P.,  Preeident, 
in  the  Chair. 

PreieBt— 81  Fellows  and  4-2  Tisitore. 

Books  were  preBCnteii  by  Dr.  Neiigebftuer,  Dr.  J. 
AmanD^  Dr.  John  Williame,  and  the  Royal  College  of 
FhjoiciauB, 

The  following  gentlemen  wore  admitted  Fellows  of  the 
8ocif ty :  Dr.  Herbert  Cooper;  Dr.  Auat  Lawrence;  and 
Mr,  Fred.  W.  Sulzmann ;  uiid  the  following  were  de- 
clared udmittcd :  Dr.  R.  J.  M.  Cofiui  (Malta);  Mr.  C.  J. 
Cnllingworth  (Manchester)  j  Mr.  Peter  Broome  Giles 
(Hereford);  and  Dr.  Charles  Liebmann  (TrioHte). 

Edwin  HoUings,  L.R.C.P.  Ed.,  WM  elected  a  Follow  of 
the  Society. 


The  following  gentlemen  were  proposod  for  election: 
Mr.  Thomas  BaQey  (Godaton);  Dr.  R.  B.  Colo  (San  Fran. 
Cisco);  Dr.  Rt.  Cory;  Dr.  W.  H.  Drew;  Dr.  A.  T, 
Gibbings;  Dr.  Jamee  Gray  (Glasgow);  and  Mr.  Edwin  U, 

Sheldon. 
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ON  THE  EELATION  OF  PUERPKBAL  FEVER  TO 
THE  INTECTrVE  DISEASES  AND  rYJEKLA. 


By  T.  Spihcek  Wells,  F.R.O.S. 

Tm  opening  a  disCHSBinn  this  evening  on  tho  relation  of 
puerperal  fever  to  llie  inEectLre  discaBCs  wliicli  aro  among 
the  moet  numerous  class  of  cages  treated  by  the  phyBician 
and  general  practitioner,  and  to  the  varied  forma  of  trau- 
matic fever  which,  under  the  head  of  pyaraiia,  fall  more 
frequently  under  the  care  of  the  operating  surgeon  than 
(if  the  obBtetricinn,  I  wish  particclBrly  to  impress  upon  all 
who  honour  me  by  their  attention  that  my  object  ia 
rather  to  elicit  than  to  impart  information — to  call  forth 
the  fitores  of  knowledge  now  latent  in  the  Society — to  ask 
for  the  roBults  of  your  ohecrvation,  rather  than  to  attempt 
to  add  to  the  knowledge  of  the  Fellows  by  any  contribn- 
tion  of  my  own. 

It  haa  been  the  custom  of  the  Society  in  whose  room 
we  meet  to  Btinmlato  the  Fellows  to  enrioh  the  '  Trftosac- 
tions '  by  papers  of  original  resonreh  and  sterling  value ; 
to  make  this  one  of  the  chief  ■nbjocts  of  the  Society  ;  and, 
if  not  dirootly  to  discourage,  cerf.H,inly  not  to  OQCouragOj 
full  or  exhaustive  discussions  at  the  meetinge.  I  have 
long  felt,  and  have  publicly  expressed  my  conviction,  that 
this  courBo  might  be  aoicndod  with  greet  advantage  to  all 
medical  societicsj  and  to  tho  advancement  of  medical 
aci&DCe  And  practice ;  and  I  had  some  small  share,  in  the 
earliest  of  the  preliminary  meetings  of  this  Society — ^I 
may  fifty  even  before  the  Society  was  constituted — in  de- 
termining that  in  nnr  '  TranBactions  *  there  ehoald  bo  a 
permanent  record  not  only  of  the  papers  read  before  the 
Society,  but  of  the  diecuBsiona  to  which  tlie  papers  gave 
rise.  This  custom  has  ever  since  been  honoured  in  the 
obseiranoe,  and  the  example  is  now  being  followed  by 
other  societies.      If  I  am  not  greatly  mistaken,  -the  dis- 
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euaftion  on  pyremia  in  the  eeTOnth  volume  of  the  Trane- 
nctioiis  of  the  CUniciil  Society  will  bo  referred  to  here- 
after with  more  interest  and  proflt  than  any  of  the  papers 
in  thnt  or  in  any  i)f  tho  curlier  Tolumea  of  that  society's 
Tmnsactions ;  nnd  the  diKcni?Mitin  on  cancer  in  tho 
twenty-fifth  volume  of  tho  Transactions  of  tho  Patho- 
logical Society  was  most  corfAinly  as  groat  an  additien  to 
the  value  of  that  vohimo  ns  one  could  well  imagine,  nntil 
last  night  many  of  us  heard  rhe  opening  address  of  Dr, 
Bastluu  Du  a  suljject  closely  allied  to  some  of  the  (questions 
whicti  I  have  to  bring  before  you  this  evening,  and  Ihe 
adtnimble  spccclt  of  Dr.  Sanderson  in  commenciug  the 
diBCufision,  both  full  of  deep  tboughtj  and  omiucutly  chu- 
ranteritttic  of  the  tendencies  of  our  age  and  our  nation  to 
reject  any  theory  which  is  not  supported  by  facts,  and  to 
bring  the  higheBt  developmentR  of  Ecienoe  to  our  help  in 
the  needa  of  daily  life.  These  discussions  lead  to  tho 
almost  painful  roflrction,  how  greatly  would  the  value  of 
the  earlier  volumes  of  tho 'Medico- Chirurgical  Transac- 
tions' have  been  increased  if  we  had  now  not  only  a  copy 
of  the  piiporB  read,  but  a  report  of  (ho  comments  they 
called  forth  from  Baillie  and  Halford;  from  Cline,  ConpcTj 
and  Abernelhy ;  from  Travors,  Brodie,  and  Lawrence ; 
from  Bright  and  Addison.  The  marble  buHtK  of  these 
great  men  of  the  past  now  Burroiind  us ;  bnt  the  workers 
of  the  present  and  tho  future  can  find  no  record  of  what 
they  liavo  eaid  here,  and  can  only  regret  that,  while  their 
form  and  feuturoa  are  preserved  by  the  sculptor,  their 
thoughts  luive  not  been  embalmed  by  the  reporter  and  the 
printer. 

"WhoaTuiK:*!)  td) 
What  he  Ittd  tecQ,  had  Chdmiu  u«w  UuKlit 
To  mui  tlie  mif  ie  that  embtlraj  tliu  tliniiglit  f" 

As  I  hare  reaaon  to  belieTO  that  the  discaseion  this 
evening  will  be  fully  and  accurately  reported,  and  will  be 
preserved  in  onr  TranHactiouB,  I  must  now  aak  yon  to 
pardon  these  few  prefatory  remarks,  and  also  to  forgive 
mo  if  I  venture  to  expi'ef^  the  hope  that,  as  the  subject  of 
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puerperal  feror  is  not  of  loss  interest  than  that  of  cancer, 
JH  filoaely  allied  with  pyieniia  and  witJi  tlio  relation  of  bac- 
teria to  coatngiouH  anJ  infectious  tlisoaBes,  it  will  bo 
debated  with  as  much  ability  and  aa  complete  fc-eedom 
from  any  other  than  purely  scientific  and  truthful  feeling, 
ns  have  chnrncterifieil  the  iliscusstonB  at  the  Clinical  and 
the  Patihologicul  Hocieties. 

K  you  permit  me  to  consider  what  I  have  bo  far  said  as 
introductory,  and  to  commence  the  subject  of  puerperal 
fever  now,  I  hope  I  slinll  not  encroach  upon  yonr  timo 
beyond  the  fifteen  minutes  within,  which  limit  I  have  tried 
to  condense  what  I  wish  to  say. 

In  order  that  Bome  definite  direction  might  be  taken  in 
this  inquiry,  attention  has  been  already  publicly  requoeted 
to  six  leading  questionB.  The  first,  second,  and  third  are 
BO  oloaely  allied  that  I  will,  if  you  pleaee,  read  them 
together  now. 

1.  Is  there  any  form  of  continued  ferer,  coranmnicated 
by  contagion  or  infection,  and  occurring  in  connection 
witb  childbirth,  which  is  diBtinctly  caneed  by  a  Bpecial 
morbid  poison,  and  as  definite  in  its  progress  and  the 
local  lesions  aesociated  with  it,  as  typhus  or  typhoid, 
scarlet  fever,  mcosleB,  or  smallpox  ? 

2.  May  all  forms  of  puerperal  fever  be  referred  to 
attacks  of  some  infective  continued  fever — as  scarlet  fever 
or  meaales — occurring  in  connection  with  childbirth,  on 
the  one  hand  j  or,  on  the  otlier,  to  some  form  of  euxgical 
fever,  or  to  erysipelas,  caused  by  or  associated  with  changes 
in  the  uterus  and  noiglibouring  parts  following  the  prooesa 
of  childbirth  F 

3.  If  all  cases  of  contagious  and  infectious  diseaecB 
which  occur  under  other  conditions  than  that  of  childbirth 
are  set  a.<iide,  does  there  remain  any  such  discaao  an  pner* 
pcral  fever? 

In  framing  these  questions,  after  searcliing  for  an 
aconrato  definition  of  the  term  puerperal  fever,  or  for 
some  nhort  description  of  this  as  diHtinguished  &Dm  other 
forms  of  continued  fever,  I  have  taken,  as  the  most  accu- 
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nUs  and  compreliensiTC,  the  definition  froin  the  Nomen- 
clatuTG  of  Diseaiies  drawn  op  by  a  C<»iDinittee  appointed 
by  tho  LouduD  College  of  l*hTsicians  (for  wliich  definitioa 
I  believe  the  committee  are  indebted  to  Dr.  Arthur 
Farre).  It  is  this  :  "  A  continned  feTer,  oammomicablo 
by  contagion,  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of 
the  nterine  eystom."  To  this  definition  thi»  titt  impor> 
tant  noffi  is  added :  "In  returning  cases  of  pnerpcrol  fcTcr, 
the  mora  important  local  lesiuun,  itncfa  an  peritomti»,  effo- 
aiona  into  serou«  and  tiynurial  caritieii,  phlebitii,  and 
diffuse  fnppnration,  shonld  be  ppecified." 

Here,  then,  wv  arc  led,  on  the  authority  of  the  moft 
difitinguifihed  obstetric  teacher  of  his  day,  soppoffted  by  k 
committee  appointed  by  the  Jfoyal  Cvllegc  of  Pbysiciana 
of  Loudtm,  to  the  conclusion  that  in  poerpcral  ferer  we 
hB%-e  a  contagious  continned  feror  oftmt  aaaoctated  with 
the  important  local  It-sionn  joKt  ennmerated — not  always, 
but  often.  Yon  may  then,  according  to  this  definition, 
baTC  this  contagioaii  fovcr  withoat  theec  local  leeionx. 
Tho  poison  may  be  eo  potent,  or  tho  dose  K>  large,  that  it 
may  kill  before  there  is  time  for  the  derdopmcnt  of  the 
local  lesion ;  or  the  doae  may  be  so  small,  or  the  potsan  so 
feeble,  that  it  only  produces  some  tiansient  eleration  of 
temperature,  some  greater  rate  in  palae  and  reapiiatioa, 
some  increased  action  of  akin,  kidneys,  and  boweU,  and 
the  morbid  material  is  eliniinnfcd  before  any  local  Icaion 
is  established.  Bat  I  must  a«k  yoo  to  nay  if,  in  yoor 
oxpcrionce,  yon  ever  saw  such  a  ease  which  eoold  not,  on 
careful  inquiry,  be  traced  to  cxpoinire  of  the  patient  to 
some  one  or  other  of  tho  cuotagiooa  or  tofcctioaa  ferera-^ 
to  scarlet  fcrer  or  diphtheria — to  mcaslBi  or  miaUpox  T 
I  need  not  remind  ;du   how  these  diacoaea  are  tntenaiflfd 

tor  modified  by  tho  puerperal  condition  ;  and  J  proceod  to 
uk  if,  in  any  caso  where  puerperal  ferer  could  not  be 
proved  to  bo  really  scarlet  fever,  diphtheria,  miiuUii,  or 
smallpox  occurring  iu  connection  with  thildbirth,  it  wai 
not  a  tniumatic  or  surgical  fever,  erysipelas,  pyeuia,  or 
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Mptfawniiii ;  the  looil  lesibBB  aattociatod  with  the  Eovci 
■Mnming'  luther  »  pninar;'  than  a  secondary  unportancc  in 
tib»  chain  o{  ae(tiieiiGe>  'Hme  (Imm  nob  permit  mu  to  cater 
oa  tbw  varv  important  pracfctcat  qoectdon  aa  to  tho  mle 
dBp«ad«iive  of  enrsipeks  upon  a  s|iecifio  morbid  poison. 
WIm^mv  this  pvculiar  infiaBunation  of  tho  ^kiii  And  eel- 
tnlar  baum,  tvnding  to  spraad  uubfinitaly  and  preceded  or 
aacompanied  by  Eever,  can  arise  bom  the  spoutaucous 
naMnkkui  ia  thn  horaaii  body  ot  u  puison  commnnicabla 
I7  Bontogion  ;  or.  wheklMr  a  poison  capable  of  producing ' 
wytnpvbw  wueta  at  all  tuMs  in  varying  qoantity  aomo- 
wWn>,  rvtidy  Eu  imrwauw  aad  antltiply  oodor  hronible 
ivuditioiui;  or,  wturthar  (as  sonw  Iwliere)  ety«ippls8  may 
arise  iudvpeodeutljr  oi  an^  poiauDons  influence  from  with- 
iwi,  we  nee«l  uoi  iai||UM  aovv  The  importanc  faei  for  ta , 
now  t».  Ihak  vryvtiMiM  ofttn  »Maahs  the  ports 
iu  Che  pcivvtui  oi  chiMbtrth.  and  that  the  fever  which  ac- 
■Ctpuniw  il.  iaiimiiifivd  by  the  paiurperal  condition,  is  a 
very  (atal  Com  of  one  of  the  nKneauw  tcofounded  together 
under  thv  ttmt  pavrpcral  twor.  Set  aside  the  infectiooa 
fevvn  luid  vrvsipdaa  oocoErin^  n  connecfcioa  whh  child* 
birch ;  and  th«'a  we  «oa«  %a  tike  local  kvknie  aeBocinted 
with  puvrpcnU  fvvrr,  ikud  we  a»k  what  rctations  this  ferer 
and  the  local  UakaA  bear  to  «aeh  other.  Bnisu  or  tears 
of  tho  genital  canal  or  pennsou ;  inflammation,  and  the 
pTodnctiou  of  pyrogenic  litjuids  or  solids,  which  may  con- 
tain both  bacteria  and  f>ome  potsonooB  material  or  particles 
which  have  the  power  of  impregnataott;  diphtlwritic  exu* 
dation  on  the  mucous  membrane  of  the  uterus  and  vagina, 
especially  on  the  place  of  tbc  separated  placenta,  and 
plogging  of  the  lymphatic  vetcels  with  granular  tnftPfitfl  or 
oolonJea  of  bacteria  or  Rpheroidx ;  the  rapid  development 
and  growth  of  plant-life^  and  the  disturbance  of  function 
and  nlterBtiun  of  Ktmctnre  which  miittt  follow;  does  all 
this  arise  nndor  perfect  sanitary  oonditioos,  spontaneously^ 
or  bom  men  vhemicnl  decooifK/.HitioD,  or  only  wht-ii  euuio 
poiwmcnia  agent  is  introduced  irum  without — the  &ced  of 
somo  plant  sown  in  a  fruitiul  noil? 
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AgaLu,  sapposing  inflammattoii  is  set  up  in  the  nteniB, 
in  its  veiuB  auJ  lyinphatics ;  that  the  albuminoid  Becretion 
Icuowti  as  the  lochia!  discharg'e  continus  pus ;  tliat  pnst,  or 
putrid  material,  or  urganic  genns,  are  found  in  tlic  lym- 
phatic vessels  of  the  uterus  and  the  subptritoneoi  cellular 
titiHue,  with  diffuse  peritonitis  ;  that  the  blood  in  tho  uterine 
Tcias  clots,  softens,  broiiks  up,  is  the  eeat  of  chemieal  and 
vital  clmnge,  is  detained  in  or  near  the  pelvisj  or  ie  curried 
away  to  distant  parls,  or  nJters  tlie  coiupositiou  aud  pro- 
pertica  of  all  the  btood  in  the  body  ;  that  we  have  puru- 
leut  infection,  or  pjasmin — putrid  infection,  or  septicoemia ; 
cau  nil  this  arise  iu  a  hea^lthy  woman,  placed  in  fa^'orablc 
conditions,  ii  she  be  not  exposed  to  some  morbid  poison  ?  In 
puerperal  fever  t'ver  a  simple  traumatic  fever  modified  by  tho 
puerperal  condition,  or  does  it  always  and  necesBarily  depend 
on  the  action  of  a  morbid  poison  ?  Or,  let  nie  put  the 
queBtion  in  another  form.  Did  yon  ever  see  a  case  of 
puerperal  fever  which  wns  not  really  either  a  case  of 
scarlet  fever  or  mcasloc,  or  some  such  infectious  or  con- 
tagious fever,  or  erysipelas  f  or  &  traumatic  fever  caused 
by  tho  bruising  or  toartug  of  the  parte  concerned  in  child- 
birth, and  the  changes  iu  the  blood- voaeohf,  blood,  and 
lymphatics  following  the  injury  f  li  you  have  seen  soch 
a  case,  then  let  ua  know  sometliing  about  the  fever,  its 
period  of  latency,  itn  cource  and  duration,  and  ita  termi- 
nation ;  and  cHpeciolly  tell  us  something  about  the  poijjou 
■which  boa  been  the  cause  of  the  fever. 

Time  does  not  allow  mo  to  do  more  tlian  put  tho  ques- 
tion. I  await  your  roply,  and  pasa  on  to  the  fourth,  fifth, 
and  siattb  Loads  of  our  subject,  which  I  will  aUo  read 
together.     They  are  these : 

4.  A»»nmiug  tliatft  form  of  continued  fever — communic- 
able by  inoculation,  contaffion,  or  infection — does  frequently 
oocor  io  connection  with  childbirth,  how  can  its  spread  in 
private  and  in  hospital  pmctico  be  most  certainly  prevented 
or  cheeked  ? 

B.  What  relation  have  bacteria  and  allied  organic  fomu 
to  the  pywmic  proce&s  in  tlie  puerperal  atate  ? 
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6.  Wliat  is  the  value  of  ftntiBeptics  In  the  prcrention 
and  treatment  of  puerperal  fever  F 

And,  to  show  the  close  counection  of  tlieBO  with  tlie 
previous  questions,  I  jnuet  remind  you  that  even  those 
who  admit  that  6  tear  of  tho  perinienm,  or  a  bruise  of  the 
vnlva,  by  leftdiiig-  to  infiiimmatory  exudationH  around  the 
va^na  or  uterus,  or  to  clotting  of  blood  in  the  veins, 
and  cousequent  changes  in  the  whole  of  the  blood  in  the 
body,  is  quite  sufficient  to  account  for  fevei',  winch,  aggra- 
vated by  the  puerperal  condition,  may  lead  to  all  the  local 
losiouB  upucilied  in  the  note  to  the  official  definition  of 
puerperal  fever — even  thoae  believere  in  the  epontaneous 
or  local  origin  of  tho  fever,  seeing  the  hundreds  of  cases 
where  the  injury  is  observed  without  the  fever,  for  every 
one  where  the  fever  is  observed,  iind  the  prevalence  of 
the  fever  in  certain  seasons  and  difitriets,  and  in  the 
practice  of  certain  surgeons  or  midwives, — still  freely 
admit  th&t  it  ia  only  under  some  endemic  or  epidemic 
condition,  or  aa  a  reault  of  contagion  or  infection,  that 
the  ordinary  wounds,  oP  bruioee,  or  tears,  inevitable 
during  the  procL-es  of  parturition,  and  commonly  free  from 
any  serious  consequence,  become  in  exceptional  caaea  so 
deadly. 

It  is  especially  in  this  direction  that  the  knowledge  of 
oar  country  Fellows  timy  be  of  the  grcatoet  value  to  us. 
In  the  practice  of  a  large  honpital,  or  in  private  practice 
in  a  large  city  or  a  thickly  populated  district,  it  is  impoa- 
siblo  to  say  that  a  patient  may  not  have  been  exposed  to 
Bome  contagious  or  infections  disease.  But,  when  isolated 
caaes  arise  in  private  practice  in  the  country,  whore  any 
Bource  of  poisoning  can  bo  readily  traced,  the  accurate 
record  of  such  cttees^  their  origin  and  course,  and  their 
arrest  or  extension,  may  bo  of  incalculable  value.  A 
conntpy  surgeon  attends  a  man  who  has  erysipelas  after  a 
brolcen  arm.  He  also  attends  a.  healthy  woman  in  an 
isolated  cottage  in  a  natural  labour.  There  is  no  puer- 
peral fever  in  the  diBtrict,  yet  (his  woman  dieii  of  puer- 
penl  fever,  and  ao  dO'  others  attended  about  the  eame 
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time  by  the  same  eurgooD.  Tlioso  womvn,  in  nil  jirobti- 
liilify,  would  liavc  recovered  in  the  ordiuary  course  hsil 
not  erysipelas  occurred  in  tlic  man  wlio  broke  liis  firm. 
Hnch  a  Iiistory  as  Ibis  would  liftvc  teufuld  weiglit,  na  being 
froc  from  numerouB  sources  of  fallacy  and  doubt,  compared 
with  any  similar  history  iu  a  large  city. 

Aiid,  again,  we  cannot  consider  tlie  mode  of  preventing 
tliu  spread  of  puorporal  ferer  without  examining  into  tlis 
part  which  bacteria  and  other  organic  forms  inny  play 
t-itber  as  poisons  or  as  cnrricra  of  poisons.  Uere  I  must  nsk 
yoa  to  allow  mo  to  refer  to  a  paper,  which  I  read  twelre 
years  ago  at  Cambridge,  "  On  the  Causes  of  Exccsaivo 
Mortality  after  Surgical  Operations."  It  may  be  found 
iu  (ho  eocoud  volume  of  the  *  Medical  Times  and  Gazette  ' 
tor  18(34.  Iu  thjit  paper  T  gave  some  account  of  Paslour'ii 
rotcurclieu  on  fenuentatioii,  on  the  organined  curpusclea  in 
the  uir,  on  epoutaucuuH  generation,  and  ou  putrefaction; 
bkelohiug  rapidly  the  reBolta  of  eoiiic  of  his  rcM-Brches,  to 
show  the  influence  of  the  germs  of  the  lowest  oTgonigma 
present  in  the  ntmosphcre,  especially  bacteria  and  vibrios, 
npoii  animfil  bodies  in  henlth  niid  dieeiuse,  and  cm  our 
tiNHUes  during  life  and  after  death,  and  especially  upon 
the  development  of  cpidemio  and  contngiooB  disenees.  I 
also  showed,  from  the  observations  of  Angus  Smith, 
Cbalvet,  Uiwlt,  and  lleveil,  that  germs  tahy  be  often 
found  in  the  air  of  crowded  rooms  and  hospital-warda, 
which  only  require  favorable  Conditions  for  their  rapid 
development. 

Now  that  the  influencDof  bacteria  is  beginning  to  nssTime  a 
more  general  importance  in  pftthologicalinveatigation,  I  mast 
remind  yon  of  the  account,  which  was  pohlifihed  twelve  years 
ago,  of  what  I  even  then  thought  Pasteur's  discoveries  were 
lending  us  to, 

"  Carrying  on  the  analogy  between  puerperal  fever  and 
purulent  infection  in  tbovarioiut  forms  which  contribute  so 
large  a  share  to  the  excesifive  mortality  after  surgical 
opcratiomi,  and  applying  the  knowledge,  for  which  wo  aro 
indebted  to  Pastcor,  of  the  prtwenoo  in  the  atmosphere  of 
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organic  germs  wliicli  will  grow,  develop,  and  mtiUJply, 
nnder  fovoraljle  conditions,  it  is  easy  to  iindcratniid  thiit 
Homi:  geriiie  find  their  most  nppropriatc  mitriment  in  the 
Bccrclionti  from  wouude,oi'  in  pue,  and  that  they  so  modify 
it  08  to  convort  it  into  ft  poiBon  whcu  absorbed — or  tJint 
the  germs  after  development,  midtiplicntiou,  mid  doatli, 
miij'  form  n  putrid  infecting  matter — nr  that  they  may 
enter  the  blood  and  develop  thcm^lvcs,  vScciiag  ia  tho 
process  deadly  chfiugcs  in  the  circulating  Huid.  That 
these  low  forma  vi  animal  life  may  Keriously  nffcot  the 
blood  of  the  higlier  orders  of  a4iimala  is  clearly  proved 
by  the  recent  rt'tojirohes  of  Duviiino,  whu  hiis  furnished  »n 
with  tho  iirnt  wt^ll-uslnblished  example  of  a  dittease  of  tho 
blood  due  to  the  presence  o£  inferior  boiuga  which  are 
capnblc  uC  dc'vclopmcnt  und  multiplication  in  the  twretil 
of  the  circuhiliuu.  These  creatures  (bacteria}  differ  from 
the  whole  class  of  iufusuria  which  form  in  putrcticd 
matter,  as  tbcy  disappear  completely  an  soon  ae  putrc- 
fftOtiou  of  the  blood  comuicnecH.  Tho  bacteria  aro  rapid 
cousumorB  of  oxygen,  and  when  Ihoy  exiet  in  tho  blood 
they  absorb  the  jfreater  poTtioii  of  tlie  oxygen  furuislied  by 
rcBpiratiuuj  mid  thus  hinder  the  cotiibuiiLiou  of  all  the  effete 
and  used-up  subBteoices  which  ought  to  be  climiniitod  from 
the  body.  The  blood,  in.sicad  of  nourishing  tho  body, 
noumhcg  the  paraKites.  Inoculation  of  flnimalsirith  froeli 
blood  which  containH  them  leadR  to  their  dcToloproent  in 
tile  blond  of  tho  inoculated  animal." 

I  may  also  wiy  that,  in  the  same  paper,  I  gavo  some 
account  of  tlio  relation  of  bacteria  to  Kpleuic  apoplexy 
in  sheep ;  and  referred  to  demonstratious  of  tho  pre- 
sence of  living  gerias  in  the  lur  capable  of  reproducing 
contagious  diseased,  by  Lemairc  finding  the  achorion  in 
tho  air  which  had  paoRed  over  a  Hcalp  uffectod  with  favns, 
and  by  tho  experiments  of  Kennedy  end  Saliahm'y  on  tho 
production  of  measles  by  the  inoculation  or  inhslatiou  of 
fungi  given  oiF  from  mouldy  straw  or  linseed- lueal.  And 
then,  in  concliidiug  that  paper  after  recording  proofs — 1. 
That  tho  injection  of  a  certain  quantity  of  pus  into  the 
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blood  produces  pyiviuia  and  affectious  cliarnvtcriscd  by 
inultiplo  abscessest ;  2.  Tlmt  the  injection  of  piitnd  nistter 
pi-oduccR  Kt'ptic-iemin,  or  putrid  infectinii,  eharnctcrinuil  hy 
the  nytnptoius  of  t}*pboiJ  giLRtro-enteriUs  •  iJ.  That  tbo 
injection  intn  the  bWd  of  the  erndativo  inatcrials  in  con* 
togiouH  disc'iiflps,  as  in  gknJtTS,  prndnces  in  general  con- 
tngionH  afFections  ;  aud  that,  in  all  these  canpi*,  the  intro- 
tluctton  of  the  foreign  substauco  or  poition  into  the  blood 
muet  bo  rogardod  an  tlio  origin  of  the  disease — I  wont  on 
to  give  some  aceouiit  of  Polli's  imtisepliu  treatmeut  of 
tbeKO  vnriotiB  fornis  of  disease  hy  sulphurous  acid  and  Iho 
idknline  and  ciirlh^-  sulphites,  showing  how  thvy  arrest  or 
prevent  formentntion  and  putrefaction,  and  how  it  might 
not  only  be  cxpcoted  that  the  living  fluids  nnd  tiHsiics 
charged  with  the  snlphitCB  would  reei^^t  (he  action  of 
morbid  poisons,  and  that  there  were  proofs  that,  when 
the  Bulpliiten  had  beou  taken,  they  reallv  idtLTod  the 
actiuus  of  yuH  upon  the  blood  o{  a  living  auiiual,  as  well 
as  that  of  putrid  matters  iujcoted  iutu  thv  blood,  aud  tlmt 
of  n  viru»  distinctly  contagious  aud  not  putrid. 

This  was  iu  1  SG-t.  It  was  two  yeiira  afterwardK-^ 
loworde  the  end  of  186(3 — tlmt  Listci-  begn^i  to  treat  casoR 
antiseptieally  in  the  Glasgow  Tnfiminrj',  titting  carbolic 
acid  rather  than  anlpharous  acid  or  the  eulphites,  hut  with 
the  express  purpose  of  destroying  the  organic  gunns 
present  in  the  air,  or  in  any  of  the  liquids  or  solid  sub- 
stances  about  the  patient;  or  of  protecting  any  wounded 
or  injured  pait  from  the  contact  or  devclnpincnt  of  the 
gemiR.  How  he  has  gone  on  gradually  perfecting  (he 
details  of  the  nntiHcptic  eystem  I  need  not  describe  to 
you  J  and  the  results  are  too  well  known  to  requiru  more 
than  the  luost  passing  allusion  to  tho  prevention  of  sur- 
gical fc^-er,  of  pyffiinift  and  septicaemia,  thu  checking  the 
apreud  of  cr^'sipelas  after  its  iraportaliou  into  n  ward,  the 
lessening  of  mortality  after  both  the  greater  and  the  more 
trilling  upcratiouts,  the  saving  of  limbs  after  compound 
Iractui-cs,  the  healing  of  large  bums,  idccrs,  or  abscesses, 
and  the  genoml  freedom  of  hospitaUwards  from  noxious 
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odours  and  matters^  and  from  tlie  introdnction  of  poison 
from  the  dead-liouae  or  disficcting-room,  while  tlio  hospital 
ntiiio)«phcrL'  is  not  only  purified  for  the  patients,  but  for 
the  gurgcuQS  and  nurses. 

Iff  all  this  have  boon  gniacd  siiic(>  1866  in  Glasgow  nnd 
Edinburgh,  nnd  in  otliev  Britieh  nud  foreign  hottpitnis, 
where  the  example  has  been  more  nr  loss  closely  followed; 
if  traumatic  fever  and  pyeemia  cau  be  kept  out  of  a  sur- 
gical hospital,  why  should  not  puerperal  fever  be  kept  out 
of  a  lyiug-in  hospital,  or  be  prevented  from  spreading,  if  it 
hare  been  accidentally  imported?  There  has  been  ft 
great  outcry  against  lying-Jn  hospitala  of  late  ;  but  I  trust 
thifi  ScKTit'ty  may  be  able  to  giiid«  the  feeling  rather  in 
the  direction  of  freeing  them  from  puerperal  fever  than  of 
dt'stroying  them.  ^Vliat  has  been  done  by  reducing  the 
size  of  a  surgical  hoepitiil  in  Edinburgh  and  in  London, 
the  b\zo  of  the  wards,  the  number  of  beds  in  each  ward, 
the  unmher  of  atteudaute,  and  enforcing  the  utmost  care 
iu  protecting  the  patient  frym  any  eontagioua  or  infectioua 
influence,  and  in  eecuring  the  greatest  pussiblo  cleanlineAs 
in  all  things  about  her,  in  reducing  the  mortality  after 
one  of  the  most  serious  operations  to  wliich  a  human  body 
can  bo  subjected  and  still  live, — is  known  to  thotio  who 
have  watched  the  progress  of  ovariotomy.  It  is  for  yoo 
to  say  whether  o  similnr  enforcement  of  obedience  to  the 
laws  of  sanitary  science,  a  more  exnct  observation  of  the 
origin  anrl  progress  of  the  many  different  conditions 
which  have  been  clasised  together  uudcr  the  one  head 
pueiijernl  fever,  and  of  the  treatment  called  for  by  each 
condition;  nnd  a  careful  attention  to  the  dctaitx  of  the  an< 
ti»eptic  Byatem,  as  it  in  brought  more  completely  into 
accord  with  our  daily  increasing  knowledge  of  the  natural 
history  of  the  lowest  forms  of  organic  life,  shall  or  shall 
not  bo  your  nde  and  guide  henceforth  iu  your  daily  prac- 
tice. What  I  have  8aid  iu  the  very  hasty  and  imperfect 
wki'tcli  it  has  been  possible  for  me  to  oifer  in  the  few 
minuter  you  have  so  ktndly  accorded  to  me  may  soon  puss 
out  of  your   thoughts.      But   I  am  fully  persuaded   tlmt 
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tbero  are  lanny  here  to-night  who  will  be  ablo  to  assure 
1IB  that  unch  a.  dimimitimi  of  unnecessary  or  oxcoflsivo 
mortality  after  childbirth  may  be  hoped  for  as  may  rplievc 
you  and  your  successors  from  much  anxiety  and  sorrow  ; 
and,  while  making  your  own  lives  more  usohil  nnd  Lappy, 
may  raise  still  higher  in  national  esteem  the  noble  profes- 
sion to  which  wo  should  all  bo  proud  to  belong. 

A  letter  from  "Dr.  J.  Mathews  Dcucak  was  then  read, 
regretting  His  inability  to  lie  present  at  the  meeting.  He 
slated  that  Jio  had  fully  expressed  his  opinion  on  several 
of  the  topics  of  diticusKion  in  his  Address  to  the  British 
Medical  Aseociation  at  Norwich  laat  year  ;  yet  ho  would  be 
pleaeed  to  have  an  opportunity  of  saying  more  ag  to  the  con- 
dact  of  practice.  "  It  is,  iu  my  opinion,  t'xtromely  nnfortu- 
nate  that  midwives  have  been  receutly  tried  for  what  may 
be  called  puei-peral  fever  muiBlaughter.  I  do  not  believe 
thoro  were  sufficient  gtx)iiud*  Cor  convicting  and  puninh- 
ing  Marsdcn.  I  have  always  practi«L-d,  aad  intend  to 
continue  to  <lo  so,  on  the  footing  that  oure  of  the  hande 
and  clothe*  is  a  sufficient  precaution  for  the  safety  of  my 
patients.  I  have  no  belief  whatever  in  any  Bpecial  virlao 
in  going  nwny,  nnd  I  have  no  objection  to  my  opinioas 
being  known.  The  *  Times'  *  asaertion  that  it  is  necessary 
tc»  give  up  practice  for  at  least  two  or  three  moutlis  after 
having  a  puerperal  fever  case  is  too  ludicrous,*' 

Dr.  Leishman. — Mr.  l^resident,  in  availing  myself  of  the 
opportunity  which  your  courteous  invitation  has  permitted 
to  me  of  taking  part  in  thia  discuitaion — for  I  preHnme 
there  can  be  little  doubt  thai  Iho  remarks  of  to-night  will 
more  or  less  take  the  form  of  a  discussion — I  urn  a  little 
takcm  aback  in  your  having  selected  me  as  the  first  speaker 
nftor  the  distinguished  Msayist  of  this  evening.  I  confcps, 
bowover,  that  I  hare  a  peculiar  ^tisfaction  in  being  able 
to  speak  to-night  on  this  subject.  I  may  say  I  have  in 
iwuie  uieasuro  a  personal  satisfaction  in  spenking,  upon 
various  grounds.      I   think  I  shall  have  the  support  and 
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Rympatliy  of  every  person  preneut  wlioso  duty  it  has  beeii 
fn  ttndi  the  Kiibject  of  obstetrics,  oiiil  still  inorOj  jjerliapH, 
I  tnny  have  the  support  at  tlinse  wliu  have  had  occasion  to 
WTitoupcni  this  piirtiailm"  department  of  olietetricsj  when  I 
Bay  ilmt,  when  ill  their  Ie(:tiin;H  they  apprciacli  tbu  Hubject  of 
puerperal  fever,  they  hfivft  felt  that  they  wftro  approaching 
a  subject  with  which  they  wcro  in  a  grout  tnooeiiro  ineom- 
peteut  to  deal.  It  ia  not  fur  me  to  cipUin,  nor  would  I 
prt?Kiime  for  a  iriiiineut  to  iridiciite,  the  reasons  of  this  in  &\\ 
their  bearings  ;  btit  I  can  well  understand,  and  from  expe- 
rience I  can  assert,  that  tlie  difference  of  opinion  which  has 
at  all  times  existed  on  thijs  subject  has  been  Lhc  main 
rcoson  of  this  confusion.  I  have  a  strong  portional  feeling 
jn  regard  to  thia  subject,  bccmii^o  I  haWj  to  some  limited 
extent,  disspminated  views  which  I  now  feci  to  have  been 
orrouoous  ;  and  I  am,  therefore,  glad  to  Imvo  this  oppor- 
tunity, before  such  a  distinguished  body  of  my  fellow 
practitioners,  of  disdaining,  and  in  a  aeuso  uhjuring. 
Certain  eiTors  which  I  buvi;  had  aoiiiu  share  in  disseminut- 
ingainong  the  juniors  of  the  profeasiun.  I  have  regretted 
every  day  Binco  I  wrote  on  the  subject  that  I  had  not  more 
thoroughly  iuvostigated  tbo  evidence  of  the  pya>mic  source 
of  |morperal  fever;  for  (ho  more  I  have  done  na,  the  more 
convinced  have  I  become  that,  in  a  large  proportion  at  all 
events  of  these  coses,  there  ia  strong  evidence  to  lend  us  to 
believe  thai  they  have  their  origin  in  pyiemio  or  septiou-mic 
infection.  I  am  not  prepared  to  go  the  length  which  I 
believe  many  writers  in  Germany  and  eomo  in  this  country 
have  gone,  in  supposing  that  we  are  permitted  to  accept 
this  pjtpmic  tbeoiy  as  the  liolutiou  of  all  our  dinicultioa; 
that  by  admitting  pyemia,  or  seplicajmiii,  or  iohorieniia,  or 
whatever  you  choose  t*  call  it,  a»  the  cause  of  puerperal 
fever,  wo  get  rid  of  all  onr  ditUcultioH  ;  and  that  for  what  we 
havo  hitherto  considered  rhacm,  wo  may  in  futiin!  read 
togiiws.  I  do  not  bcliwe  that  it  ia  eo  ;  for  there  arc  points 
of  difficulty  which  must  arise  in  the  mind  of  every  man  of 
cxpcrionco  which  liavo  yet  to  bo  solved.  I  admii,  and  I 
should  like  to  admit  with  nil  the  emphasis  possible  on  an 
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occasion  like  the  present,  that  I  boliovo  tlio  py»mic  or 
septicajiuic  origin  of  innny  catjes  of  puerperal  fever  lias 
hisen  (iJljr  auil  tliorouglily  established;  bu(  I  iim  not  at  all 
sure  tliat  tliis  will  accoiiiit  for  all  ilio  casos  itmt  couio 
beforo  us  iu  practice.  There  are  cnses  iii  -n-bicb  a  piiticnt 
in  tlio  puerperal  state  nnfortimately  becomes  the  subject  of 
diseases  of  sppc^ifio  origin.  I  may  mention  ns  an  illiistrn- 
tion  KCiirlntinn.  A  patieut  boeftmcK  infeoted  n*itli  the  Rpocific 
poison  of  RCarlatina.  There  is  nothing  in  practice  which  wo 
dread  so  much,  and  the  roHiilt  unfortunatelr  proves  that 
our  dread  is  well  founded.  But,  in  the  Inter  history  of 
Kuch  ca9C9,  I  hare  had  a  difBculty  in  discovenng  any 
difference  between  the  caaes  which  we  may  suppose  to  huvo 
a.  septic  origin  and  thosH  which  have  proceeded  from  n 
specific  poison.  Again,  thei-o  is  another  clas3  of  oases,  in 
which  ii  wonld  appear  aa  if  the  original  symptoms  woro 
more  those  of  a  lnra.1  infliimniation,  be  it  Tnetritis  or  peri- 
tonitis, localised  or  general ;  and  in  all  these  instances, 
whatever  the  initiatory  Bymptoms  may  have  been,  in  so 
far  aa  my  oxpprienco  enables  mo  to  form  an  opinion,  I 
have  again  a  ditReulty  iu  sopnratiug  thoso  canea,  as  far  as 
the  final  BymptomB  are  concerned,  from  thoao  iu  which 
puerperal  fever  is  dependent,  on  pyaemia  or  cepticiiemia. 
These  1  toko  the  liberty  of  jjrcsoutiug  to  tho  Society 
merely  m  the  difficulties  which  have  suggested  themselves 
to  my  mind,  having  naturally,  and  an  n  matter  of  neceefiity, 
hod  the  subject  under  consideration  for  a  long  time.  I 
well  know  that  in  what  1  have  written  on  the  subject  I 
have  stated  viirws  which  I  am  not  ]>ro[Mirt'd  to  support  j  I 
therefore  begaji  by  frankly  withdrawing  something  ef  wlutt 
I  had  previouKly  written ;  and  pt-rhapa  what  1  now  state 
may  enable  (hose  mombeni  of  the  Society,  if  there  be  any 
such,  who  have  done  mo  the  heuour  of  pcniiting  what  I 
have  published,  to  correct  these  views.  There  are  other 
points  which  suggest  difficulties.  We  have  frequently 
been  informed  that  these  diseasee  are  likely  to  be  engen- 
dered by  decomposing  animal  matters  from  whatever  source 
the  deoompoution  may  originally  arise.     It  has  been  very 
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commonly  aesortod,  oad  rules  in  ta.ci  bave  beeu  framed 
bearing  upon  the  question,  in  ihono  countries  more  parti- 
culnriy  iu  wliicli  puerperal  fever  is  most  common,  that 
tituclcntfi  wlio  dissect  arc  liable  to  convey  tliis  infoction.  I 
have  not  tlie  sligLtest  idea  of  cnlliiig  in  qnestion  the 
accuracy  of  tliis  assertiou  ;  but  what  I  slioiild  like  to  point 
out  is  tliiB,  that  if  it  were  so  certain  and  bo  frequent  a 
mctliod  of  eonimunioating-  the  disease  as  some  would 
Bupposc,  wo  should  havo  far  more  puerperal  fever  in  tbo 
practice  of  students  wlio  dissect,  llicn,  again,  if  we  are 
to  assume  tins  question  of  pyssmla  hs  identical  with  puer- 
perft!  fever,  we  know  what  pywmin  is  in  a  surgical  hos- 
pital. I  presume  it  was  the  prevalence  of  pyaemia  in 
surgical  hospitals  which  led  the  late  Sir  Jamee  Simpfou  to 
write  his  celebrated  papers  on  hospitalism.  Fytcmia  iu  a 
surgical  hospital  in  a  dreadful  scourge.  It  may  be  con- 
veyed by  the  surgeon  ;  it  may  be  conveyed  by  dressers, 
by  nurses,  by  anybody  ;  and  beyond  a  doubt  it  may  be 
conveyed,  us  Professor  Lister  has  so  clearly  shown,  through 
the  atmosphere.  1  conp.ider  that  that  is  a,  point  that 
nowadays  is  demon stratcd.  Yet  in  surgical  huspitala 
pyffimia  is  not  such  a  ecourg^  aa  puerperal  fever  is  in 
lying-in  hospitals.  If  you  have  the  discoso  ouco  existing 
in  a  lying-in  hospital,  yuu  havo  it  communicated  with  & 
frequency,  with  a  fearful  fatality  iu  point  of  result,  which 
it  is  appalling  to  contemplate;  so  much  ko,  inttecd,  that  I 
think  I  scarcely  cxaggenite  mutters  when  I  wiy  tliat,  in 
some  contiaental  towns,  the  condition  of  a  womnu  enter- 
ing a  lyin^-in  hospital  for  attendance  and  care  during  the 
pnerpt^nd  period  i»  something  like  this  :  that  sho  must  bo 
content  to  incur  tlio  risk  of  a  patient  who  takes  typhus 
fever,  in  the  discharge  of  this  purely  physiological  func- 
tion. Now,  this  ideutity  of  pyajtuia  or  septicaimia  with 
puer{)Ci'ul  fever  may  bo  established  within  certain  limita, 
or  it  may  not;  but  it  appears  to  me  tluit  there  ia  iin 
inteiu^ity  iu  the  infection,  that  there  is  a  peculiarity  in  the 
oonditioTtSj  or  there  may  bo  (an  has  often  been  said)  in  the 
woman  iu  the  pnerivernl  Btate,  e.  peculiar  condition,  which 
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renders  iicr  specinlly  linblo  to  iiuprossions  which  wo  know 
very  little  about,  that  may  account  for  all  tKis.  ThoBO 
art'  points  wliicli,  iq  conaectiou  with  those  that  h&ve  been 
formuhiteil  so  kindly  and  nbly  for  us  by  Mi-.  Spcucer 
WclU,  it  appenra  to  Ric  should  be  t-iikeii  uuder  the  con- 
sideration of  the  Society.  I  am  unwilling  to  take  up 
your  time  longer.  There  are  many  points  on  which 
I  »houhl  like  to  spenk  ;  but  I  should  be  sorry  to  carry 
the  forbearance  of  the  Society  even  to  tho  limits  in 
point  of  time  which  you  have  laid  down.  I  cannot,  how- 
ever, sit  down  without  cnngratulatiiig  the  Society  as  a 
body  on  the  fact  that  this  important  subject,  perhaps  one 
oE  tho  most  important  of  the  present  day,  has  been  in 
this  prominent  manner  brought  under  the  notice  of  the 
Society,  in  the  temperate  and  dispa.^ihionate  manner  that  it 
has  been  to-night,  rather  inviting  discuHsion  than  ntating 
broad  and  distinct  views  with  which  wc  muMt  agree,  or 
from  which  wc  mmit  bo  prepared  abHolntcly  to  dissent. 
And  I  would  also  venture  to  predict  that  the  result  of  the 
discussion  which  has  been  inaugurated  to-night,  nrguing 
from  tho  interest  whioh  it  sconis  to  havo  awnkcuod  in  aU 
quarters,  will  be  a  result  which  will  be  for  good,  for 
abiding  good,  on  the  future  history  of  obatetrics. 


Dr.  NswMAK, — In  rising  to  apeak,  I  may  8ay  that  I 
meet  the  rctiuirementa  of  your  courteous  invitation  in  two 
respects.  I  am  a  medical  practitioner,  and  I  have  come 
from  «orae  distance — I  cannot  say  with  the  escprcHg  object 
of  being  present  to-night — hut,  at  all  eventw,  I  am  glad 
that  the  opportunity  Khould  ofter  itnelf  to  me  of  listening 
to  the  discuaniou  thia  eveniDg,  on  a  Rubject  of  ho  much 
importance  to  na  all.  You  will  pardon  mo  if,  in  speaking 
on  tho  matter,  I  uisy  seem  to  speak  too  cgotiHlically.  I 
pimply  say  that,  after  seme  twenty  years  of  tolerably 
hard  country  work,  first  in  n  village,  then  in  a  country 
town,  in  general  practice  and  hospital  practice,  I  have 
come  to  certain  conclusions  which  may  or  may  not  be 
correct,  mid  whioh  I  iiliould  hare  a  difHculty  in  following 
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out  one  by  one,  giving  yon  the  arguments  thnt  hsT© 
brought  me  to  those  cnncluslmis.  In  taking  the  pro- 
positions whicli  Mr,  Si)encer  Weils  has  forniuhited  for  ns 
this  evening,  I  may  say,  iu  the  first  instance,  thut  I 
ohould  IldH  t>trongly  that  there  is  no  such  thing  ns  n 
definite  puerperal  fever,  bo  called.  Iu  the  next  pUce,  I 
ehoiild  Hnjj  with  equfil  decision,  that  in  a  largo  number  of 
cneos  of  piierpernl  fever — I  have  traced  it  in  aiy  own 
pergonal  experience,  and  have  known  it  in  the  practice  t)f 
otliiT  gentlemen  with  whom  1  happen  to  have  been 
ftiBKicifttcd — there  has  bcpn  a  distant,  it  may  be  yet  a 
definite,  link  in  the  occurrence  of  posBible  trauemiflaion  to 
the  patient  o£  somo  dcfinito  infecting  poiffon.  I  cannot 
givo  n  much  more  striking  inxtatice  uf  it  than  thiB : 
Bomo  yeara  ago,  I  «aw  ii  lady  who  wa«  exceedingly  ill 
with  puerperal  fever.  Two  Jaya  after  my  visit  she  died, 
Tlie  opportunity  was  aiTorded  mo  of  close  inquiry,  I  might 
almost  Buy  exhiiuKtive  inquiry,  into  the  history  of  the  few 
days  or  few  weeks  thnt  preceded  lier  delivery.  It  turued 
out  that  there  had  been  a  visit  paid  by  her  to  the  houM 
of  a  neighbour  in  the  eamo  villaf^e,  and  n  ebild  in  the 
house  wua  at  that  moment  Buffering  from  scarlet  fever. 
She  know  nothing  of  it :  itho  HJniply  knew  chat  the  child 
was  ill,  She  paid  no  utteutiuu  to  it,  and,  luitil  the 
inquiry  was  pueihedas  cloKt-ly  as  it  could  be,  there  liad  been 
no  association  iu  the  mind  of  the  patient,  or  in  the  mind 
of  the  medical  attendant  {for  lie  came  from  a  distance), 
or  of  any  one  connected  with  her,  that  that  visit  could  have 
beeu  the  cmme  of  the  disease  which  led  to  the  fatal  isFue, 
I  ubould  take  that  simply  as  a  type,  a^ud  say  that  my  im- 
prcBsion  is  that,  in  a  large  number  of  instances,  of  some 
of  which  1  have  notes,  and  of  Bome  none,  the  condition  iu 
quiMitiou  has  its  origin  in  direct  or  indirect  communication 
with  Bonie  infective  proccsa.  Tbcre  is  another  set  of 
cases — and  I  am  again  drawing  on  my  memory  for  a  very 
clear  one  that  I  happen  to  have  seen — where  T  believe 
thnt  a  local  iiiUammatory  mitfchivf  may  unqneHtionobly  kill, 
by  its  production  of  a  defiuito  pywmic  condition,  as  cvr> 
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tainly  au  it  wnulil  kill  in  tlie  iustaiico  of  a  Biirf^ical  opvra> 
tion  fnllowcil  hy  pyaemia.  I  whk  asked  Kamu  time  ago  to 
see  a  wonmn  who  tind  been  suffering  for  two  monthB. 
She  was  sujipoHcd  to  hnvi-  lit;cii  tbrcc  or  four  or  five 
iiiotiihK  prognnnt,  and  shi-  had  been  enffering  for  two 
months  from  a  certain  amount  of  hemorrhage.  She  liad 
lost  80  much  blood,  and  her  general  condition  was  so  bad, 
tlist  one  felt  Lhat  tlio  ouly  thing'  to  offer  Iwr  h  roasonable 
chaiico  WAS  at  oiioo  to  omplv  the  uterus.  This  was  done 
hy  her  own  attendant  st  my  suggestion,  in  the  Crat 
inHtoncc  by  the  dilatation  of  tlie  oa  uteri,  then  by  nianiml 
rumovnl  of  tht-  firtiis  or  ovum,  and  the  HCcuudJnot'. 
Within  three  days  chc  hud  rigor  j  and  when  I  saw  her 
Bubsequently  eho  had  all  the  symptome  of  pynsmia.  She 
bad  an  abscoes  in  tlio  kUo aider- joint,  an  abscess  in  the 
wrisl.,  ftod  not  a  few  collections  of  mutter  in  different 
|K)rtion»  of  the  body.  That,  again,  I  should  takeaaa  type 
of  another  set  of  cases,  whei-c  I  believe  a  morbid  process, 
wiitcli  wc  are  sati^flcd  to  call  puerpenit  fever  for  viuut  of  a 
bett-er  term,  had  ite  origin  in  a  direct  IocaI  lesion.  That 
lesion  may  hnvo  be>on  produced  by  enforced  dilatation,  tind 
the  forcible  removal  of  tiie  retained  material,  bnt  still, 
thcro  the  condition  was.  I  have  further  to  say — and 
here  I  am  referring  to  what  has  fallen  from  the  preceding 
speaker — that  one  has  very  much  to  bear  in  mind  that 
even  in  our  present  state,  with  fairly  cared-for  houses  and 
the  revt,  there  is  not  uncommonly  biich  &  condition  uf 
sewer  air  permcnting  the  houses,  that  the  general  state  of 
n  parturient  woman  before  her  delivery  i»  below  par ; 
hence  the  greater  tendency  on  her  part  to  absorb — if  I 
may  use  the  word — infective  material,  however  it  may  be 
presented  to  her.  I  would  further  add  that  there  can  bo 
very  Hitle  question  that  the  activity  of  tlie  vital  prooeaaes 
would  cert^aialy  seem  to  bo  increased  from  the  very  earliest 
commencement  of  pregnaney  to  it«  close, — that  the  his- 
tory of  every  pregnant  woman  must  he  underotood  by  a 
no  far-fetched  analogy,  to  have  a  material  inflnence  npon 
the  question  before  ub.     Given  a  woman  in  whom  all  the 
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processes,  nervous,  Titel,  circulatory,  montal,  if  you  like, 
are  malemlly  excited  «utl  altcrod  from  tLoir  couditiou  of 
reattonablo  Le^nUb ;  and  I  uLould  iiiaiutaiti  tliat  in  tlmt 
pliH8t>  alouc  wo  liave  niucU  to  louk  for  in  tho  way  of  an 
explanation  of  the  rCBsonawhy  poisons  tLat  run  a  tlifferont 
courei',  or  ut  nil  erents  a  slower  coiirBC,  under  more 
ordinary  Ktatca  of  everyday  life,  run,  when  they  huvo  to 
deal  with  a  pfirturicnt  woman,  a  course  of  far  more 
ROverity  (tud  far  greater  rapidity,  and,  iinluippily,  fur 
greater  fatality.  One  more  remark,  and  I  Iinve  done.  It 
seems  that  one  should  take  into  consideration,  at  all 
events  that  one  should  not  hastily  dismiss,  the  mental 
conditions  which  not  uncommonly  associate  thcmselvoa 
Trith  pregnancy.  On  this  ground  it  happened  to  mo 
some  yearn  ago  to  tabulate — I  never  did  anything  more 
than  tabulate — a  certain  number  of  cases  of  puerperal 
fevfr  that  had  occurred  to  my  own  knowledge.  I  think  I 
may  say  that  in  a  good  number  of  them  there  were,  at  all 
events,  the  flemcnta  of  distinct  mental  disturbance.  I  do 
not  refer  to  mental  disturbance  in  the  sense  of  insanity, 
but  in  the  sense  of  distressing  circumstances,  of  the  condi- 
tion of  pregnancy  being  a  rcHult  of  seduction,  and  many 
other  reasons  which  will  occur  fo  gentlemen  present. 
These  do  unquestionably  seem  to  me  to  play  a  material 
part,  at  all  events,  in  predisposing  the  Hystem  to  the 
virulent  development  of  septic  poisons,  however  they 
happen  bo  be  introduced.  I  have  to  apologise  to  the 
Society  for  the  very  imperfect  manner  in  which  I  have 
spoken,  I  began  by  saying  that  I  would  simply  give  my 
own  pOFBonal  improBsiouH.  I  awk  the  Fellows  to  be  good 
enough  to  accept  thcui,  and.  to  give  to  them  tho  very 
nmall  value  that  they  actually  posiiegg.  I  had  not  the  in- 
tention, when  I  thought  of  coming  to  (he  Society,  of 
joining  in  any  way  in  the  diisciission  ;  and  I  may  almost  say 
that,  if  I  had  not  had  a  direct  personal  iDvitotiou,  I  ithoultl 
hardly  have  dared  to  do  so. 


Dr.  Bkaxtoh  Hicks.— I  presume  that  by  the  discussion 
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in  which  vre  are  engaged  we  shal!  uot  be  able  to  clear  np  all 
the  BTnhigoitics  and  imcertfliDtiea  with  which  this  subject 
is  t<inToutidcd.  I  take  it  that  the  [)riuci)ml  ndvautage  of 
such  meetjnga  in  that  the  current  opinion  of  obseiTCrs 
may  be  brought  out,  and  thus  b  certain  impetnti  is  given 
to  tin"  progross  of  tnowledge,  which  would  nnt  have 
taken  place,  had  each  spealcer  waited  to  mature  hi» 
opinions.  Hence  it  follows  that  opinions  cxj)rcK5ed  nnder 
such  oircumstauceR  havo  moru  or  less  the  disndvantng^  oE 
imperfection,  though  it  muy  bu  that  the  hiutK  thrown  ont 
by  the  various  epcakcrs  will  etimulttte  thought  in  othorsj 
audj  indeed,  in  theuiM-lvcs.  The  ditficultlcs  of  Ihin  sub- 
ject have  becu  Komewhul  rutnrdcd  by  two  iiieau» :  lat, 
most  of  the  older  obKervatious  were  made  in  hospltala,  and 
thnf,  if  wo  ndmiti  that  the  diseusc  is  contagious,  the 
chftratler  of  the  cases  in  each  epidemic  ie  eiinilar.  Thus, 
some  have  said  puerperal  fever  was  eryaipclns,  diphtheria, 
Ac.  Another  retardation  aroBC  froni  the  very  incnne  by 
which  information  wa»  obtained;  namely,  from  t)io  j^ow/- 
mortem  room.  For,  according  as  one  appearance  was 
more  prominent,  so  it  waa  considered  the  esucnco  of  the 
complaint ;  thun  pcritonitiH,  enteritis,  phlobitio,  &C:,  were 
considered  the  real  disease,  iniiteod  of  being  looked  to  ns 
effect.  Not  that  1  wonid  underrate  the  value  of  these 
investigBtions,' carried  on  an  they  were  at  much  personal 
risk,  but  to  point  out  that  these  opiniona  prevented  the 
observer  from  looking  in  the  real  direction,  namely,  to 
the  clinical  facts,  derived  not  only  from  hospital,  but  from 
all  the  variable  conditions  of  home  attendnnce.  However, 
the  general  poni-niorhm  appearances  having  now  been 
ascertained  and  well  known,  it  iu  to  the  clinical  study 
of  the  diHease  I  would  now  urge  the  attention  of  obstet- 
riciauH,  leaving  the  inquiry  at>  tlio  exn.ct  nature  of  the 
puiKun  flH  a  Kcpanite  oue,  HimulluueouF;ly  carried  on,  but 
still  BC|«irateIy.  By  this  meana  we  shall  proceed  with 
more  distinctnesji  of  purjiose.  I  have  already,  in  n  paper 
called  H  "Contribution  to  the  Knowledge  of  l^erpcral 
Dieca&os,"  endeavoured  to  show  the  clinical  aspect  of  the 
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eonditions  clnssed  under  tlio  gcncrnl  licad  of  "  Piiorpcrnl 
TevGr/'  tftkeii  from  Ihc  Tni'kiua  oiTCnnistAiiccK  of  homo 
nttoudftiice  in  all  clnsecs  of  the  comuiunilj.  I  wniiM  not 
ngnin  detftin  the  attention  of  tliis  Society  by  nlliidiTig  to 
tlie  fftcta  there  shown,  did  I  not  consider  them  to  have  a 
great  bearing  on  the  subject  of  the  paper  of  this  evening, 
bnd  that  from  further  inquiries,  the  rceulte  there  set  forth 
mny  be  tnlton  ng  a  fair  avorn^e  of  pi-nctice  as  bogh  in  con- 
Bulling  pmctvce.  There  is  no  doubt  but  thiit  they  Topre- 
Bcnt  the  severer  cnsos  ;  but  I  must  here  point  out  an  error 
into  which  many  fall  in  estimating  the  extent  of  the  infln- 
eiice  of  ciTcuro  stances  on  puerperal  wmneu  by  the  death 
mte.  It  is  not  alone  by  the  death  rate  wc  should  judge  ;  I 
would  say,  broadly,  that  whore  one  dies,  three  or  more  ore 
retarded  in  their  recovery  by  either  a  more  or  less  mild 
state  of  fever,  or  by  the  secondary  cfFectn  well  linown  to 
UK,  aa  cetlutitis,  phlegmasia,  &c.  Not  till  these  rIho  are 
calculated  in  cnn  we  rccngnlse  fully  any  influence  brought, 
to  bear  on  the  puerperal  women.  Now,  the  cases  brought 
forward  in  that  paper  were  those  of  simple  labonr  :  I  did 
hot  include  any  about  which  I  had  made  no  inquiry  as  to 
tho  surroundings,  either  those  which  exiated  before  or 
niter.  I  found  that,  out  of  89'G8  had  been  conueeted  in 
Bcime  kind  or  another  with  nuiina!  ptnuQiis,  more  than  three 
fourtlia.  Of  theae  CM,  mure  than  Iialf,  namely,  S?,  hud 
been  connected  with  scarlatina  in  one  way  or  another. 
Amongst  tho  remainder,  erysipelas,  diphtheria,  and  offen- 
sive state  of  tho  diiichargcg  were  promincut  j  of  tho 
TCQinining  21  I  could  trace  no  definite  history  in  pcgiiTd 
to  xymotio  diseases ;  but  it  would  be  difficult  to  nay  how 
many  may  not  have  boi-n  iuflueueod  by  them,  neeiiig 
it  is  hard  to  tell  !u  many  eases  of  xymotEc  diHoase*!  whence 
tho  source  of  infection  had  come.  Some  undoubtedly  had 
been  exposed  to  mental  depression  or  excitement,  were  ia 
low  condition  of  henlth,  or  otherwitiQ  in  conditions  not 
foTorable  to  recovery  from  any  grent  distuTbanee.  But  of 
the  6rst  clasH  it  may  bu  asked,  Are  these  really  eases  of 
puerperal  fever  f     Are   they  not  properly  cases   of  pucr« 
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peraL  Ecarlstina^  diplttheria,  eryeipelae,  and  m)  on  ?  Let 
U8,  tlicu>  for  the  moment  exclude  them  ;  though  in  doing 
80  we  are  excluding  three  fotirtlia  wluit  hiiTC  heen  rcceiyed 
68  coaoe  of  paerperol  fever ;  at  any  rate,  with  the  excep- 
tion of  the  well -marked  tt^^arlatina  caiies,  let  mb  ezamiao 
the  remaining  21.  Shall  we  excluilo  or  include  thoao  uf 
them  which  Imve  been  bruught  on  hy  rtudden  iiieatal  diH- 
turbniiceji,  as  fright,  annojaucL'j  mid  anxiety  ?  They  pro- 
bably niBonnt  to  n  fourth.  If  wc  exclude  them,  wl-  hIuiII 
be-cxeliidiiig  coeCK  like  thoso  which  liuve  beeu  culled 
"  puerperal  fever,"  and  yet  uiiloss  thoee  influences  gene- 
rate the  fovcr,  wo  inaet  exclude  them.  Again,  eomo  four 
of  the  15  left  wore  ill  bofoi'o  labour  sot  iu,  and  those  can 
■carcely  be  luolcod  u|>ou  as  cases  of  puerperal  fever. 
Some  of  the  yet  remaining  II  possiWy  may  have  had  an 
inBueiice  Cmm  a  zymotic  disease,  tis  I  have  ali-c-udy  hinted. 
Some  were  of  traumatic  origin^  not  toxBomio;  and,  allow- 
ing three  for  these,  we  reduce  the  totnl  of  nncxplftiiicd 
origin  to  eight.  Now,  I  wnnld  ask.  Where  is  the  proof 
of  the  existence  of  a  xejwirate  entity  siich  an  is  ordinarily 
undiTHtooil  by  pncrperal  fevir  f  and  cIoho  upon  this  result, 
I  [iinintain,  will  be  arrived  at  if  yea  take  any  hundred  of 
coeep.  But  when  you  come  to  examine  the  dymptoms 
belonging  to  the  rartotu  clAssesj  you  will  find  that  they 
all  belong  to  the  same  olasa ;  and  if  you,  aa  I  did  for  a 
moment,  exclude  those  casea  influenced  by  zymotic  dis- 
cnses,  you  are  mot  by  this  diflicnUy  :  thotie  without  any 
specific  symptom,  as  rash,  &c.,  showed  symptoms  most 
typical  of  the  so-called  puerperal  fever;  that  the  specitic 
ejTUjptom»  were  in  all  gtnilcH  of  proportions  in  the  84?veml 
caaes ;  and  tWt,  generally  speaking,  the  leas  the  gpeeifio 
BigDK  slLOwed  themselves,  the  more  tendency  there  was  to 
maligDancy.  This  faet  it^  well  shown  in  hospitals  where, 
erysipelas  being  the  primary  cause,  the  dJBwwe  which 
followed  would  be  more  like  to  malignant  pucpperal  ferer, 
and  leaa  like  erysipelas.  In  the  paper  alluded  to  many 
ctvsvs  may  be  found  showini^  tliii!.  I  may  venture  to 
repeat  one.      A.  woman  was  tnken  with    the  most  malig- 
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nant  form,  of  puerperal  ferer,  and  died  ftbout  the  tliird 
day.  I  could  find  no  history  of  BCarlet  fever  previoosly; 
but,  in  a  few  dnys,  two  of  her  cliildren  had  iiiftligiiaiit 
Bcarlet  fever  and  died.  Since  my  paper  I  saw  the  follow- 
ing case  :  a.  lady  had  been  delivered  twelve  honrs,  when 
feverish  symptoms  comiiieuoed;  ii  pile  already  iiiflnnied 
becnmp  very  tender  and  painful;  from  thiK  part  a  l)I»sh 
spread  something  like  erythema,  but  without  any  defined 
edge,  and  spread  over  her  hack.  About  the  third  day 
arthritic  pains  and  BWtlling  eommcuced,  with  delirium ; 
these  sjnnptoms  incrcaEcd  in  intensity,  and  she  died  in 
great  agony  ou  the  fifth  day.  As  the  BvmptoniK  began  so 
soon  after  delivery,  I  could  not  help  eiispeeting  that  it 
had  its  origin  from  without^  bs  the  symptoms  arising  from 
decomposing  secretions  commence  froiu  the  third  to  the 
fifth  diiy.  I  could  not  find  that  she  had  been  exposed  to 
any  exuuthem.  The  medical  man  had  not  KCeu  a  case  for 
two  or  three  montlis.  The  nurse  wns  apparently  free.  I, 
however,  told  the  medical  man  I  thought  he  would  have 
evidence  in  the  children.  In  about  n  week  the  eldest 
child  had  scarlet  fever,  and  rapidly  died.  The  tieoond 
was  then  attacked,  and  shortly  died.  Subseijucutly  the 
bttby  was  uttackcd,  but  recovered.  lu  neither  motlier  was 
there  any  i*pccific  ?igu  of  scarlatina.  NumeroD»  cases  I 
bttvo  seen  where  suarlaliim  waa  in  the  linnse,  and  the 
mother  had  puerjieral  fever  without  any  rash.  In  eomo  of 
the  other  cfiseM  there  were  Higim  of  n  zymotio  digoaue, 
yet  thoy  would  have  been  overlooked  had  not  eare  been 
taken,  so  masked  were  they  by  the  general  condition, 
hat  pome  have  rejoined,  "  I  have  attended  cbkos  of 
scarlatina  and  delivered  women  constantly,  and  that  with- 
OQt  iU  resaltp."  I  would  answer,  Even  bo.  But  thia  ia 
no  proof  that  the  influence  of  dearlatiim  18  not  detrimental. 
It  ia  not  every  wemau  that  is  exposed  to  8carlaliua  who 
contractB  it>  on  the  contrary,  most  have  already  had  it, 
and  tlms  are  less  liable  to  cofcoli  it.  There  would  be  but  few 
married  women  who  would  be  susceptible  to  it.  It  woidd 
bo  an  interesting  point  to  know  whether  thoso  seriously 
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affected  hy  scarliitma  liavo  tad  it  m  former,  yeitrs.  I 
hATe  not  sulficieat  iufurjuutiou  as  yd.  But,  as  I  Imve 
eaid  before,  the  (letitli  rikte  mut<t  not  lie  tlie  criLerioii  o£ 
ioHueDce.  Wc  uiust  watch  the  paticut  for  a  moutli.  It 
in  ftoldom  bnt  what  we  shall  find  a  bad  ^tting  up  in  one 
who  has  beun  cxiMJBed  to  Hcarlatiim  just  btfure  ur  duruig 
her  labour.  An  apparent  contraJiivtiuii  to  thu  tiiDueiice  of 
Bcurlutinu  has  been  iuatuuocd  by  the  fact  tbut  HOmctimUK, 
during  an  t-pideinic  of  acarliitiiia  in  u  town,  tlio  lying-in 
hotjpital  is  frt-i;  from  pucrperul  fevor.  This  is  no  proof. 
The  only  proof  reliftblo  is  to  bo  able  to  say  that  frequently 
cnseti  of  acorlatinn  have  been  introduced  into  lying-in 
wardH,  and  no  ill  pffei^t  followed.  Tlie  Hame  answer 
applies  to  eryHipela-s.  But  there  is  another  point  whi(;h 
cannot  be  loft  out  of  cont^idgration,  viz.,  that  violotit 
mental  emotions  aleo  arc  followed  by  symptomti  preoitsoly 
BimilBf  to  those  which  follow  zyniotio  influence,  or  the 
oxiKtCRCO  of  putrid  diRcbargee.  In  fnct,  looking  over  the 
whole  cai«e»j  we  are,  at  1cB«t  at  present,  unable  to  din* 
iinguixh  aa  a  closa  tfao  ono  (rom  the  other,  excepting 
where  the  Bpccific  KyinptoiiiK  uru  superadded.  To  what 
couclusione,  therefore,  arc  we  led  f  In  some  cases,  no 
doubt,  some  other  medium  must  be  added,  snob  as 
decomposing  "  sepsis,"  or  the  living  bacteria,  or  some 
material  which,  mixing  with  the  discharges  in  the  uterine 
earity,  are  absorbed  into  the  aystem.  It  is  difficnlt,  in 
our  present  state  of  knowledge,  to  assign  the  proper  value 
of  this  influence.  That  decomposing  matter  does  cause 
these  symptoms  can  renddy  bo  proved,  but  whether  it; 
acta  through  living  or  decumpotiiug  material,  there  is  no 
evidence  suiBcieut  to  permit  uk  to  argue.  One  thing 
seems  to  mibtate  against  the  notion  that  it  is  the  bacteria, 
which,  in  many  cases,  accompany  the  absorption  of  oSen- 
sive  discbarges,  namely,  that  ii  we  wash  out  tho  uterus, 
the  symptomH  very  rapidly  subi^ide;  iu  twenty-four  hours 
I  have  seen  them  pass  mainly  off.  If  living  growths 
were  going  on,  one  would  scarcely  expect  so  rapid  a 
subsidence;  whatever  may  bo  tho  exact  nature  of  the 
vol.  XTII.  8 
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poison,  in  our  present  knowledge  I  ^o  not  consider  we 
aru  justified  in  Lasisg  any  line  uF  pructioc  upon  it;  cer- 
ittinly  not  in  alloning  oar  clinical  inqiurictt  to  receive  any 

btM. 

Thftt  the  pucrporal  woman  i«,  by  tho  means  of  theso 
various  fiictors,  brought  into  n  Btnto  wlticb  we  reoognisa 
as  blood  detcrioratioa  or  disturbiince,  80  th«t  either  she 
dies  rapidly,  or  thnt,  if  this  event  be  postponed,  the 
processes  required  for  repair  after  Inbour  are  bo  per- 
verted as  to  be  accooipnnied  by  inflnnimatiou  extending 
to  peritoneuoi,  or  producing  effusions  whicb  oft«ii  tend  to 
Buppuriitioa ;  or  to  tho  utorino  veiiw,  producing  pl&uttc 
plugging  and  its  cotisoqueucc8 ;  or  tho  blood  netiuiuofi  s 
tendency  to  coagulate,  aud  thus  Cbrinoue  deposits  form  la 
tlie  vessels ;  in  fact,  to  all  tlie  secondary  troubles  well 
known  to  us  allj  ae  the  results  of  tlic  primary  blood  dis- 
turbance, but  considered  formerly  as  the  principal  condi- 
tion. Such  IB  tho  liability  of  the  puerperal  women  to 
these  deteriorating  influencos,  that  I  think  wo  may  gene- 
rally trace  nearly  every  ill-getting-up  to  Rome  depresain^ 
or  disturbing  influciicd,  if  we  tak«  the  iniuble  to  look  for 
it.  Whether  the  blood-conditions  set  up  in  the  puerperal 
tvonun  are  similar  to  tko  so-called  pyeumia,  euch  as  is 
observed  in  men  and  non-pregnant  women,  is  not  quito 
certain.  That  they  seem  to  difTer  rather  in  intensity  than 
in  quality  I  think  is  generally  admitted.  We  can  readily 
UDdcrstand  the  intenRiBcation  when  we  consider  the 
altered  condition  of  tho  blood  in  pregnant  women;  and 
tlie  cue  with  which  tho  nervous  nystem  is  perturbed ; 
intensified  by  the  large  surface  there  is  exposed,  and  the 
greater  facilitios  for  absorption  there  exist  in  the  anatomy 
of  the  uterus,  compared  with  the  conditions  found  in  the 
mule.  Tho  position  of  the  queHtion  uppeam  to  me  this : 
admitting  that  rariaut:  circumstaacett  can  set  np  n  malig- 
nant fever  in  tho  puerperal  woman,  has  this  fever  so  sct> 
op  u  pcrmancat  character  capable  of  being  communicated 
to  other  pregnant  women  ^  IxHiking  to  the  cttsos  as  they 
occur  in  hospitnis,  there  seema  some  I'easen  to  think  there 
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may  be  sucli  a  condition.  Looking  to  priyotQ  prnciicp,  ouo 
wonld  niso  say  *o  too,  did  we  not  see  that  appdreutly^ 
vhva  it  Bpread  to  non-putrjKiral  jjersoiis,  it  became  recon- 
vcrtcd  to  the  /.ymotiu  form  froici  wliicli  it  had  spniug^. 
No  doubt  many  difiicultios  attend  this  poiut  of  the  ini^uiry; 
and  to  it  nttciition  ehould  bo  particularly  directed.  How- 
ever, without  going  so  far  as  this,  oue  may  lairly  say  that 
a  zymotic  disease,  if  not  modified  in  its  true  nature^  ia 
altered  as  to  the  usual  character  of  the  symptoms,  a»8um!:ig 
more  the  kind  which  have  generally  been  called  "  malig- 
nant "  in  tlie  uon-puerperal  person ;  and  this  tcudvncy  to 
change  its  character  is  more?  noticeable  the  nearer  the 
paliL'nt  has  approached  the  full  term  of  pregunufyj 
whether  tKia  depends  on  the  clianged  condittOQ  of  tlic 
iiyHtom,  or  the  great'Cr  patency  of  the  lymph-spaces  and 
veins,  BO  as  to  incrciaHc  the  (quantity  absorbed,  i«  not  very 
oloar.  Seeing  the  many  sources  of  contugion  that  sur  ■ 
round  all  of  us,  I  think  (hnt  the  notion  that  the  aggre- 
gation of  n  niiinhtT  of  puerperal  Cftse«  can  set  up,  ah  in'tio, 
a  pnerperal  fover  has  no  resting-place.  Tho  nggregatiou 
unquestionably  increases  the  number  of  chances  of  the 
introduction  of  tsome  zymotic  diNcase,  whilo  tho  exposure 
of  a  number  to  tho  diseaEC  will  nuccsi^arily  increase  the 
nnrober  of  persons  affected.  All  aggregations  do  thie. 
The  same  rule  applies  to  surgical  wards,  with  regard  to 
eryaipelaB.  Wliile,  therefore,  I  agree  that  aggregation 
tendd  to  fcpread  the  disease,  I  am  doubtful  whether  it  seta 
it  up,  if  cleonlincsH  in  carried  out  properly.  But  when 
once  an  exanthcm  ha«  been  introduced  then  its  eradi- 
cation in  by  no  means  oosy,  and  tbc  constant  recurrence  oE 
cased,  without  complete  purification,  may  fairly,  to  my 
mind,  justify  many  of  the  remarks  which  were  called, 
perhaps  not  qnite  correctly,  "  Hospitalinni."  There  is 
only  one  other  point  1  wish  to  allude  to  :  this  Is  respecting 
the  contagious  natorc  of  the  conditions  grouped  together 
an  pucrjMjral  fever.  That  the  majority  are  coutngiouo  to 
paerptml  women  I  have  no  doubt ;  whether  all  arc  eo  1 
am  oncertain.     I  am  inclined  to  think  that  those  forma 
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deinT«d  from  the  ZTinotio  dJeeasos  aro  the  most  so  ;  tbose 
bom  tUo  seU-gQuor&t«d  kiuds  tho  lesst  bo.  Some  few 
eeem  not  at  ntl  oontngious.  I  remember  a  etudent 
atteudiug  a  woman  with  puerperal  fever  for  some  days ; 
dm-iag  this  time  lie  attended  some  twenty  cases  of  mid- 
wifery. None  of  these  were  ill  after.  A  second  instance 
occurred,  before  the  natare  of  the  case  had  been  mado  oat ; 
npwarda  of  twenty  were  attended  withont  ill-result. 
Howyver,  I  wish  I  Could  say  this  of"ftU.  I  liare  had  lists 
not  uufrequtiitly  given  me  by  practitioners,  where  Ihe 
effects  frum  a  smaller  series  were  very  differently  eJiown. 
I  snw,  a  short  time  since,  a  most  malignant  form  coming' 
on  apparently  from  mental  distress.  A  coachman's 
wife,  jufit  after  labour,  heai-d  that  her  husband  had 
to  leave  his  place.  Slto  \v&»  much  ufft^cted,  became 
violently  maniacal  for  a  few  hours,  and  then  subsided 
into  the  usual  condition  of  malignant  pnerpeml  ferer,  o£ 
which  ehe  died  in  a  few  days.  The  medical  mau  atteud- 
iDg  her  told  me  he  attended  another  woman  in  a  day  or  two 
after,  and  she  died  in  a  rapid  manner.  But,  aurrounded 
aB  we  all  are  by  contagiuni,  it  is  very  difficult  to  say  how 
£ar  any  case  is  free  from  zymotic  influcnoc. 

Mr.  JosATHAN  HcTCHiKSOM. — T,  of  courec,  liavo  nothing 
to  do  with  obfltetricH,  or  with  puerperal  fever,  but  I 
believe  that  the  tiubject  is  one  which  has  its  analogies  in 
general  surfjical  practice,  and  one  of  the  most  interesting 
puintu  in  Mr.  Spencer  AVcUs'  address  wua  the  manner  in 
which  he  traced  that  analogy.  If  I  correctly  nnderstood 
his  views,  he  seemed  to  place  puerperal  fever  almost 
exactly  in  the  position  in  which  wo  place  the  ecvcral  kinds 
of  maladies  from  which  our  patients  sulTer  after  opera- 
tions, lie  would  say  that  there  is  no  such  tiling  as  a 
specitic  poison  which  can  produce  any  fever  that  should  be 
known  aa  "puerpernl  fever,"  bat  that  a  number  of  maladicH 
induced  by  various  causes  have  been  proiiped  together 
under  that  name,  and  1  thought  that  he  very  ably  clasni- 
fied  these  according  to  the  several  causes  which  produced 
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them.  I  hope  the  time  will  come  when  ho  will  extend 
his  unwillingnoKH  to  use  such,  a  vague  temi  as  "piierpenil 
fever"  to  ojiothcT  which,  I  think,  ho  nccidentftlly  used, 
"snrgpcal  fever."  For,  i£  "  pner|n>ral  fcvor"  be  absurd,  I 
contcud  tlmt  "surgical  fever"  still  more  leads  wb  aside 
from  the  conBidemtiou  of  Iho  true  caufios  of  the  loaladies 
in  question. 

If  I  may  be  permitted,  I  gliould  like  to  aay  a  few  words 
on  the  groat  importtince  of  attemptiDg  to  define  as  precisely 
B8  we  can  the  tfirms  we  use.  I  think  we  Bhould  much  more 
easily  get  to  conclusions,  and  find  a  much  (greater  unanimity 
of  opinion,  it  we  did  tuke  thoae  aeveral  temia,  septicieniia, 
pyemia,  epecific  dieeai^e,  epecific  fevere,  and  try  and  attach 
to  them  Home  definite  meaningB.  Althougli  it  may  seem 
presumptuous,  1  will  state  what  my  own  opinions  are 
upon  these  subjects,  with  great  deference  to  the  Society, 
and  hoping  to  liear  my  views  criticised  and  net  right  if 
they  fteem  to  be  erroneoua.  I  will  upeak  first  with 
regard  to  erysipelai^,  a  dinease  which  is  of  great  import- 
ance in  reference  to  puerperal  fever,  having  ilie  most  of 
proof  couccmiug  it,  that  the  contugiuufrum  it  ia  one  which 
in  potent  in  the  induction  of  the  local  inflammation 
which  praducea  puerperal  fever.  I  express,  iu  the  moBt 
onqualified  tcnne,  my  belief  that  erysipelsB  is  not  a 
ftpecifio  fever,  that  it  is  only  a  local  form  of  inflanunntion, 
tliat  the  local  form  of  inflammation  may  vary  in  intensity, 
may  vary  in  duration,  may  be  induced  by  many  different 
cousea,  may  undoubtedly  bo  produced  by  contagion  from 
the  Kccretion  from  an  erysipelatous  patient,  but  may  also  be 
produced  by  other  causes ;  and  that  the  pyrexial  symptomB 
and  general  disturbance  are  secondary  to  the  local  inSam* 
motion,  and  are  proportionate  to  it.  I  have  expressed  this 
opinion  on  many  occasions.  It  is  the  opinion,  I  believe, 
originally  stAtod  by  Dr.  Higginbotham  of  Nottingham, 
and  I  regret  that  m  the  majority  of  our  syatematic  works 
their  authors,  without  defending  the  position  of  erysipelas 
to  rank  a«  a  specific  dixease,  still  so  define  it,  and  atill 
speak  of  it  as  if  it  were  a  disease  which  has  a  stage 
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of  incubftiion,  I  deny  Ihnl  it  has  any  incu^tion  Btage, 
and  tiKscrt  that  it  has  niily  one  oF  commencing  out- 
break. There  is  a  day  or  two  when  the  patient  is  ill,  the 
dinoftBc  wiitits  n  little  time  to  develop,  lint  there  is  no  tmo 
stftgp  of  inrnlmtion.  We  know  that  when  it  nHses  from 
contagion  it  will  develop  in  a  day  or  two  after  the  virus 
being  applied,  or  even  within  twenty-fonr  honrs,  and  that 
is  fntal  to  its  claim  to  mnk  as  a  disefise  due  to  a  ppecifio 
poison.  Then  we  never  see  it  prevail  symmetrically  in  tLo 
two  halves  of  the  body,  as  it  certainly  would  do  if  it  were 
diiG  to  the  introduetioii  of  Hwy  specific  gerraa,  which  won  Id 
develop  in  Iho  liloud  in  the  same  manner  aa  we  know  the 
specific  poiHon*  of  amallpox,  acarlet  fever,  and  meaales  do. 
I  uMsort  next  lliBt  crysipelfts  may  be  oheckt-d  at  any  ntnge  ; 
that  appropmte  treatment  will  stop  it  at  o  very  early 
stage  in  a  manner  which  wonld  be  utterly  impoaeible  if 
you  woro  denliag  with  a  sperific  fever.  I  next  lueert,  that 
this  will  apply  to  stages  of  inflaiTiiiiarion  of  the  uterus  and 
the  uterine  ftppendjigRs  which  are  due  to  erysipelatous 
contagion;  that  they  are  not  to  lie  ranked  nn  specific 
fevers,  but  as  things  which  may  be  put  an  end  to  by 
appropriate  treatment  at  any  stage.  Dr.  Braxton  Hicka 
lias  ju»t  insisted,  no  doubt  as  the  reflult  of  practical  expe- 
rience, on  the  importance  of  waBhing  out  the  uterus  ;  im- 
plying that  the  thing  is  curable,  and  doe«  not  run  through 
any  definite  Rtages,  Having  miido  this  assertion  respceting 
etysipela.'',  that  it  in  to  bci  defined  as  a  local  inflammation 
which  has  Rpcciul  pecoltanticB  that  aru  capable  of  pretty 
easy  definition,  but  having  no  true  nnaloi^y  to  specific 
fevers,  I  must  attempt  to  give  Rome  detinitiun  to  the  term 
septicffimia.  Now,  for  that  wo  have  two  meanings  afloat  in 
the  professional  mind.  One  ie  that  it  in  due  to  some  poison 
which  is  introduced  into  the  patient's  blood  from  without ; 
thnt  llic  poison  then  grows,  spreads,  germinatea  in  the 
blood,  and  produces  the  symptome.  Now,  wliat  I  would 
likif  to  suggi-st  is  tliis,  that  tbe  term  eepticfomin  onght  to 
he  applied  to  the  rcunltit  of  poisoning  of  blood  induced  by 
the  inflammation  of  tho  patient's  on-n  timjues.      X  admit 
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tliftt  every  now  and  then  in  connection  with  b  poisoned 
wound  the  plienoniena  cif  pcpticsomin  follow.  To  ilhistrate 
wlmt  I  mean,  I  will  mention  two  cases,  1  onoe  ftmpiitnted 
the  finger  of  a  pTofessionai  friend  on  account  of  g'ftngrene, 
the  reattlt  of  aculo  infljiuiaiation,  owing  to  a  poiRoned 
wound.  He  had  scratched  his  finger  on  a  piece  of  carious 
bone.  He  had  thought  little  oi  it  at  first,  hut  acute  in- 
flammotiou  had  followed^  had  passed  luto  gangrene,  and 
I  had  to  remove  the  finger  at  the  joint.  He  was  vorj 
ill  at  the  time.  He  was  in  a  state  of  septicemia,  tho 
fiugvr  having  inflamed  and  poifioned  him.  My  own  belief 
is  that  the  oharncter  of  tho  poiKon  which  was  originally 
introduced  wan  really  of  no  importance ;  that  there  wag 
Bomething  special  in  tho  fitate  nf  thr  patient'a  health  which 
permitted  the  gangrenous  inflammation.  'ITio  gangrene 
was  tho  reenlt  of  inflammation,  and  the  constitutional  sym- 
ptoms were  the  result  of  the  blood  continuing  its  circula- 
tion through  8  portion  of  tinsuo  which  had  ]iaBBod  into  gan- 
grene. 1  ouca  amputated  a  foot  on  account  of  dry  gangrene 
in  a  case  in  which  I  knew  that  the  man's  femoral  artery 
was  occlnded.  The  gangrene  was  continually  «pre«-ding, 
and  wo  were  obliged  to  remove  it.  Fearing  gaugrcno  of 
the  stnmp,  and  knowing  that  there  was  no  femoral  artery, 
I  amputfttod  jnst  below  the  knee,  llie  leg  was  in  a  per- 
feet  Btato  of  health  in  that  part ;  hut  within  twenty-four 
hours  of  the  ampntatinn,  in  connection,  no  doubt,  with  tho 
deficient  supply  of  blood,  tho  ntiimp  pn.iHcd  into  gangrene, 
which  spread  rapidly  to  tho  thigh.  The  stump  hecamo 
duitkr,  and  the  patient  was  eick ;  the  pulse  roue  to  IfiO; 
ho  woa  feverish,  had  a  dry  tongue,  and,  in  fact,  was  in 
a  condition  evidencing  acute  aepticeamia.  He  was  being 
poisoned,  according  to  tho  way  in  whioli  I  would  like  to 
n?e  this  term,  by  tho  absorption  of  fluitk  from  his  gan- 
grenous stamp.  Tho  blood  was  going  into  it  and  back 
again,  and  receiving  from  it  the  fluids  which  were  poison- 
ing tho  body.  The  man  woold  certainly  have  died  if  we 
had  not  adopted  other  meaRnres.  1  amputated  again,  at 
once,  juBt  bolow  the  hip-joint,  at  a  pnrt  where  tho  vascular 
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supply  was  better.  He  was  citremcly  ill  nt  the  timCj  but, 
conlrftry  to  my  expectation,  he  mntlc  a  gooil  rL-corpnr.  I 
quote  the  case  ne  proTing  tlint  tliercmovftl  of  tLe  source  of 
the  poison  was  efficient  in  removing  tho  eepticiemic  eym- 
ptome.  I  may  also  mention  tlio  case  of  ft  gontloman  who 
had  inenrei]  his  life  iu  the  Accicleut  In&urauce  Office. 
He  had  slipped  in  the  utreet,  and  dislocated  his  thiuub  (a 
coinpnuijJ  dislocatiou),  luid  he  died  some  six  or  eight 
days  afterwards,  with  syiuptoms  of  septiceomia,  vomiting, 
H  rapid  pulse,  dry  tongac,  and  shivering.  His  lutnd  liad 
passed  into  n  state  of  gangrene.  There  was  a  long  legal 
dispute  as  to  whether  he  died  of  the  accident,  or  of  some- 
thing in  connection  witli  his  general  health.  I  mention 
this  case  in  connection  with  the  othera,  as  an  illuHtration 
of  what  I  believe,  that  it  was  the  gangrene  of  tho  hand 
ih&t  polBoned  the  patient.  I  mentioned  just  now  tho  case 
of  ft  medical  man  who  poisoned  his  finger,  nnd  in  whom 
gangrene  followed,  and  he  had  some  of  the  symptomB  of 
gepticieraic  poisoning.  I  wanted  to  confute  the  prevalent 
idea  that  some  morbid  matter  from  withont  is  tftken  into 
the  blood  in  every  case  in  which  eeptic^mic  tiyuiptoma  are 
present,  and  that  that  matti?r  ie  tho  cause  of  the  eymptoms. 
In  the  next  case  in  which  I  had  to  remove  a  tingor  for 
gaugrcno  was  a  iiomcwhat  ancilogous  one,  but  with  an  im- 
portant difference.  It  was  that  of  a  poor  seamstress  who 
tail  no  poisoned  wound  whatever.  A  prick  of  a  clean 
iiuodle  on  the  finger  had  led  to  gangrene,  and  she  had  a 
Bimilar  train  of  Bymptoins.  We  very  often  get  symptoma 
of  Bcpticiemia  in  cases  in  whi<?h  there  has  been  no  possi- 
bility of  their  being  pmdaced  by  morbid  poison  from 
without  J  and  it  is  quite  impoBeiblo  to  diatiiigniah  botwoen 
the  casoa  In  which  gangrene  follows  an  injury  In  a  more  or 
less  unhealthy  pon-ion  without  any  introduch'on  of  morbid 
poiflOQ,  and  tho  cases  in  which  iiiQamniation  followa  when 
thero  baa  been  some  possible  introduction  of  a  small 
amount  of  morbid  poison.  I  admit  the  inilucuci.-  of 
morbid  matter  bb  an  irritant  in  netting  np  inflammation ; 
bat  what  I  wish  to  stato  is,  that  I  believe  the  stage  of 
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gangrenous  inflammation  of  the  part  in  one  which  is  essen- 
tinl   to   Bepticacmia,   and  that   it   is  possible   for  this   con- 
dition   to    occnr   without   any    local    poison   having   heen 
introduced  from  without.      Ho  much,  tbon,  for  septiosomia. 
I  thjuk  wc  should  do  well  to  keep  this  term  quito  distinct 
from  that  of  pyaiinift,   and  to  bclicvo  that  in  soptienjiuia 
there  are  no  omboli.      Next,  upon  tbo  yet  nioro  important 
snhject  of  pyieniia,  I  have  to  my  that  I   think  we  ^hontd 
give  a  little  more  attention  to  the  opiniona  of  our  fore- 
fathers ;  and  that  I  bclicrc  that  no  one  could  ^t  more 
information  respecting  it  from  modern  writers  than  from 
the  original  papers  which  drew  attention  to  the  suhject,  by 
the  late  Mr.  Arnott,  writtGn  some  forty- five  years  ago. 
Next  in  importance  to  the  papers  of  Mr.   Arnott   I  rank 
thoKO  of   Dr.  Rohert  Lee :  a  series   of  admiruhlc  rcporta 
upon   puerperal    fever,   a  perfect   mine   of  correct   infor- 
mation  upon  that  eubiect.      If  we  studied  those  papers 
in  the    '  Medico-Chimrgical  Trniiiiactione/    I  feel   certain 
that  we  fihould  not  have  ailoat  the  very  erroneon-s  opinions 
resperting    pymmla    which    have    gained    admiiifiion    into 
i<ome  of  our  most  important  tcxt-bookH,  very  much  to  the 
regret  of  many.      The  great  heresy  that  at  prcBont  pre- 
Taila  respecting  pya'iuia  (at  least,  according  to  my  belief) 
is,  thot  it    is  poe«ible   for  pyncmia  to  bo  induced  by  the 
introdnction  of  a  specifie  poison  into  the  blood.      I  no  more 
helieTO  that  than    I  believe  scptlcsomiu  is  from  without. 
Pysemia  I  hold,   is  produced  by  an  inflammation  of  the 
piilicnt's  own  tissues.     Wliat  we  call  pymmia,  in  all   ita 
more  typical  forms,  is  due  to  phlohitiH.     The  old-fashioned 
notion  of  Mr.  Aruot  t  and  Dr.  Leo,  that  it  it:  a  poisoning 
of  blood  cBQ.ied  by  inflammation  of  the  reins  is,  I  cannot 
doubt,  quite  corre(!t.     I  regretted  that  Mr,  SponoOF  WellB 
was  a  little  vagne  upon  that  point.      He  spoke  ol  ooB^pi- 
lation  of  the  blood,  and  the  brcaking-np  of  the  coagola. 
Now,    ii)  Kpilc    of  experimfnta    upon    the  lower  [animals 
telling  us  of  the  dilHculty  of  making  veins  inflame,  I  hold 
that  any  one  who  goes  into  the  pott-mort^im  room  and 
exnmincfi  the  veins  in  caec«  of  pyeomia  will  have  no  donbt 
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that  the  Toins  do  iuflame.  And  ae  to  onr  being  confuted 
by  tlic  fact  thut  wcliuve  caeca  of  phlebitis  wltliout  pyaimin, 
that  there  may  be  oongulfltion  oi  blood  in  the  veins — solid 
matcfles  in  vnricosG  veins,  for  instance — and  yet  no  fear  of 
pyjemift,  I  fail  to  Ece  the  relevancy  of  the  objection.  The 
things  are  totally  diSerent;  but  that  there  is  a  suppura- 
tive  and  gangrenous  phlebitis  in  which  the  veins  become 
fnll  of  pus,  in  which  puro-lymph  lulheres  to  their  ulcer- 
ated lining  membranes,  I  hold  to  be  thoroughly  e&tab- 
lishcd  by  the  records  of  surgery  and  by  dnily  cxperionoe. 
It  is  not  the  breftkiug-down  of  blood-clot;  it  is  uleor- 
ative  find  suppurative  destruction  of  the  vein  itself.  I 
could  produce  iUnstrationa  to-night,  showing  this  in 
vartouB  parts  in  the  mofll  typical  caneH  of  pyaemia.  I  do 
not  say  that  the  term  pyasmia  is  to  be  restricted  to  these 
oases.  I  think  it  is  quite  possible  that  there  are  other 
oaHeH  in  which  multiple  aheceaaes  aro  formed,  in  which 
there  is  no  phltibitis ;  but,  I  believe,  we  shall  proceed  on  a 
Hafc  basis  of  classification  if  wo  at  any  rate  accept  these 
most  dcfiiiito  forme  of  pyiemia  which  are  duo  to  inflam- 
mation of  the  veiiiB  as  the  most  important  group  in  con- 
nection with  the  disease  under  discuseiou.  Now,  in  what 
has  boon  known  as  puerperal  fever  I  have  no  doubt  that 
pla^nomoua  precisely  analogous  to  pyfcmia  on  the  one  huiid 
and  sopticaainia  on  the  other  will  find  their  respective 
places. 

Dr.  RiCHAiiDBOH. — It  Mr.  Spencer  Wella  sucooedH  in 
producing  nnanimity  of  opinion  on  the  subject  of  puerperal 
feror,  he  may  congratulate  hiinH(>1f  on  achieving  a  sucoess 
BGOond  only  to  hie  great  achievements  in  surgery.  I  believe 
■we  are  unanimous  in  the  use  of  the  term ;  but  perhaps  no 
two  of  us  are  agreed  as  to  the  clinical  applicability-  of  it 
whou  we  meet  with  caeee  of  puerperal  fever.  ITie  view 
I  would  start  with  Ln  regard  to  thi^  subject  rests  with  the 
condition  of  the  woman  iJter  delivery.  She  is  at  that  time, 
physiologically,  in  a  peculiar  position.  First,  her  blood  in 
in    a   peculiar   condition.      That   colloidal    fluid    which, 
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spparatetl  into  a  solid  fonn,  we  call  fibrin,  is  somotimoB  iu 
exonsa,  from  three  to  six  op  seven,  nnd  (as  I  onoo  found 
on  a  direct  analyKis)  eight  partn  in  n  thnnsiind;  no  that 
the  fibrlnc  is  at  tliis  moment  in  trembling  eqiiilibriam, 
ready  on  this  slighteet  poBnible  diBtnrbanne  to  be  pre- 
cipitated. Then  tboro  in  a  diminution  of  ftalts  in  the 
blood,  ft  condition  ngain  favorable  to  the  precipitation  of 
the  colloidal  fibrin.  Again,  this  woman  has  boc-u  for  a  time 
gupplyiiig  to  the  child  a  mass  of  blood  from  her  own  body 
which  has  now  stopped,  so  that  practically  she  ia  in  tlio 
condition  of  n  person  who  has  lost  a  limb  or  other  portion 
of  the  body.  She  is  also  in.  an.  enfeebled  nervoae  condition  ; 
she  has  been  supplying  from  her  own  potential  energy  that 
nervons  power  which  haa  been  expended  in  the  move- 
ments of  the  foeLuH,  and  now  that  has  etoppcd  and  iihe  in 
Buffering  from  the  nervous  reaction  which  cornea  on  when 
that  motion  is  Huddcnly  arrested.  She  is,  therefore,  in  the 
exact  condition  for  a  fiories  of  changes  which  mnst 
necessarily  bo  febrile  in  charaetor.  I  think  wo  most 
boar  in  mind  this  position  of  women  physiologically, 
before  wo  enter  iippn  tlie  Hobjeet  at  all.  To  these  facte 
we  must  add  thoBC  which  we  have  reanon  to  learn  in 
regard  to  hereditary  qualitiei*.  We  must  accept  the  fact 
tliat  there  are  a  considerablo  number  of  women  who  ore 
liereditarity  predisposed  to  particular  diseases,  taxi  wo 
cannot  except  those  in  paerperal  fever  from  this  poeitioo. 
We  come  to  conni<ler  the  woman  in  thin  f<tatc,  and  wo 
study  the  Bcries  of  tinestiona  which  Mr.  Spencer  Wells 
has  placed  before  us.  Talcing  the»e  questions  one  by  one, 
I  should  Bay  that,  from  experiment  as  well  as  observation, 
I  should  be  unoblo  to  declare  that  there  is  any  such 
thing  as  a  special  poison  belonging  to  the  pnerperaJ  state,  or 
a  special  poison  creating  pncrperol  fever.  It  is  quite  true 
that  when  puoFporal  fever  is  once  Htnrted,  there  ia  a  poison 
formed  which  will  apparently  communicate  the  disease, 
but  there  are  certain  varied  forms  of  this  poison,  thoagh, 
perhaps,  all  these  poisons  have  one  common  raeonitig  if 
«e  oould  look  at  them  closely ;  bnt  there  arc  so  many 
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poiDonfi  doriTOd  froiu  other  BonrcCB  wliicli  soom  to  hare 
the  power  of  producing  tlie  diseAso  that  tliis  Hpocial 
poison  we  cannot  look  upon  as  we  do  the  poiaon  of  small- 
pox or  scarlet  fever ;  neither  can  we  ssy,  in  respect  to 
the  first  question,  that  there  are  such  local  leeionB  as 
would  lead  ub  in  the  dissecting  room  in  any  caee  to  say, 
this  wan  a  case  of  piterperal  fever,  as  we  should  say,  this 
WBB  a  case  of  scarlet  fuver,  or  of  typhoid^  or  of  typhas 
fever.  I  recollect  making  n  poat-viorlein  some  years  ago, 
in  a.  oaae  of  what  waa  called  piierporal  fever,  on  the  body 
of  a  lady  of  Bome  distinction  in  this  metropolis.  There 
were  four  eminent  memberB  of  the  profeesion  present,  and 
ttey  were  none  of  them  agreed  on  the  patliology.  Wo 
tlien  began  to  discuBs  whether,  supposing  this  case  wero 
going  before  a  jury,  and  we  had  to  give  onr  opinions,  wo 
could  formulate  in  any  way  a  series  of  pathological 
changes  which  would  indicate  the  canse  of  death  an  due  to 
puerperal  fever.  Or,  to  put  it  in  another  way,  euppoeing 
one  of  uu  had  said,  "  This  is  a  caeo  of  puerperal  fover;  let 
na  make  a  post -■mortem  examination  ;"  would  any  one  of 
U8  hftvo  known  precisely  what  we  were  going  to  find  &a 
distiuguiahing  that  diagnoeia  ?  We  decided  we  should 
not  know.  I  Hhould  give  a  negative  answer,  therefore, 
to  the  question  of  Mr.  Wells,  both  as  regards  the  special 
poison  and  as  regards  the  apecial  characteriatic  patho- 
logy of  the  disease.  In  rosspect  to  the  second  qiiertion, 
whether  any  or  all  of  the  fornia  of  puerperal  fever 
may  be  referred  to  hd  attack  of  infectious  continued 
fever,  such  aa  scarlet  fever,  I  should  also  offer  a  nega- 
tive. Under  the  term  puerperal  fever,  as  I  have  been 
obliged  to  recognise  it,  from  boing  frequently  summoned 
to  see  casea  which  are  bo  called,  I  should  say  that  I  have 
Been  four  distinct  forms  of  fever  wliich  clearly  may  liear 
th»  nAtne.  Firstly,  there  is  the  pure,  simple  surgical 
fever,  as  wo  may  call  it,  following  upon  the  delivery 
of  the  child;  I  proaumo  there  is  no  such  thing  (atanyrat^a 
tlio  exception  is  very  rare)  as  a  case  of  delivery  which  is 
pot  followed  by  some  alight  febrile  state,  for  that  ctate  is 
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necessitftted  by  the  changed  phjsioldgicB.!  conditiouB,  by 
the  increased  tcusioa  of  the  vesselg  which  inuat  occur 
from  the  removal  of  »o  nmch  blood  in  the  uterine  circu- 
lation, and  by  the  iirltdtion  that  has  occurred  in  the 
breast  pTeiriously  to  the  secretion  of  milk.  There  is  always 
this  simple  gurjjiijal  (ever  fiimilar  to  that  which  occurs 
after  a  surgeon  hrn*  removed  a  limb — a  fever  of  resistance^ 
a«  I  have  named  it  in  a  paper  that  I  have  written  on  the 
subject.  I  liiLvo  illuHtrntod  this  by  direct  esperimcnts,  in 
which  1  hove  »howa  that  when  a  thermo-cluctric  curreut 
is  produced,  wo  can  onuse  an  increase  of  heat  on  iho  peri- 
phery of  thp  current  nt  varionR  points,  by  cutting  off 
portions  of  what  may  bo  culled  the  thermo-electric  circula- 
tion. I  have  seen  some  cases  of  so-called  pncrperal  fever 
which  were  nothing  more  than  exaggerated  forms  of  this 
fover,  which  had  become  exceedingly  eevpre,  but  which 
woro  instances  of  true  inflammatory  fever,  and  with  appa- 
rent iudicatioiiH  of  danger  from  that  HOaree ;  nay,  in 
one  caMO  I  have  seen  a  fatal  result  from  the  deposition 
o£  fibrin  in  the  heart.  In  that  case  there  vrna  &  rise 
of  temperature  of  4°  F.  following  the  conBnemcnt,  then  a 
sadden  collapse.  An  exceedingly  rich  blood,  rich  in 
fibrin,  had  been  so  modified  by  that  simple  riee  in 
temperature,  and  by  the  increased  friction  of  the  blood 
paRMDg  through  the  heart,  that  a  dopoxitiou  of  fibrin  had 
taken  place  in  the  aiiricnla  of  the  right  auricle,  that  had 
increased,  layers  of  fibrin  liacl  been  laid  down,  layer  upon 
liiyer,  ah  iu  ancuriHm,  and  ultimately  a  complotu  mould  of 
fibrin  had  been  formed ;  there  was  an  extension  of  that 
into  the  pulmonary  artery,  a  loosening  of  the  whole,  and 
death.  Yet  not  a  trace  »f  di^caso  in  any  part  of  tho 
patient  existed,  not  iu  the  uterus,  not  in  any  organ  of  the 
body,  except  that  plugging  up  of  the  right  side  of  the 
heart.  We  seo  such  charges  occurring  in  simple  in- 
stances of  pneumonia  and  some  other  forma  of  more 
trifiing  infiammatory  diseases.  An  attack  of  erysipelas, 
with  a  slight  blu»h  iti  the  leg,  I  have  known  to  terminate 
in  a  few  hours  in  death  in  the  same  way.      8'-ev»illif,  I 
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liflve  Been  anofher  form  of  puerperal  fever  (many  will  recall 
similar  caees)  of  what  may  be  called  a  remittent  choractcr, 
with  slight  symptoiUfi  or  extreme  sjTaptomH  of  jaumlifo; 
twice  1  have  Been  this  coming  on  with  high  fever  in  the 
puerperal  stata.  In  the  practice  of  the  lute  Mr.  Pfllmer, 
of  Kortlako,  this  occurred — a  pare  case  of  bilious  remit- 
teut  fever,  in  a  ueighbourliDod  where  there  w«8  no  puer- 
peral fcTcr  about,  ending  fatally  in  a  very  few  lionre, 
with  all  the  conditions  of  yeliow  fever.  I  have  ecen 
cugies  ending  fatally  with  tliis  remittent  bilious  ch&racter 
pertaining  to  them  in  other  inBtances.  Thirdly,  there  is 
the  class  of  cases,  sncli  as  Mr.  Hutchinson  referred  to, 
where  there  is  a  true  introduction  into  the  body  of  tlie 
patient  of  matter  derived  probably  from  the  uterino 
fiinuses,  and  where  we  get  one  of  the  true  diKtiuctivo 
forms  of  aeptinoua  puiaoning;  a  form  in  which  death 
tnkcs  plnco  from  defioient  oxidatioHj  or  a  form  in  which 
there  is  a  Reparation  of  fibrin  coming  on  rapidly,  nnd 
terminating  by  stopping  the  circulation  of  the  blood 
through  the  right  side  of  the  heart.  These  cases  seem 
to  me  to  be  of  that  class,  spoken  of  by  many  speakers 
here,  where  tKere  haa  been  some  local  injury,  the  expa- 
Bure  of  cellular  tiseao,  the  rupture  or  exposure  of  a  vein, 
tlie  formation  of  a  modified  accretion,  the  HT>aorption  of 
that  secretion,  and  deatli  from  what  Mr.  HutvhinHon  cor- 
rectly called  poisoning  immediately  from  the  patient  lier- 
seH.  hnttUj,  there  is  a  distinct  Bource  of  puerperal  fever, 
where  a  poison  appears  to  he  carried  into  the  body  from 
without.  Aiid,  hero  cornea  the  eingular  part  of  thia  poison- 
ing, that  the  poison  may  belong  to  any  one  of  the  poison- 
ouH  diiieases,  or  that  it  may  not  be,  in  the  atrict  scnao  of 
the  word,  a  poiscraouH  Kecretion  at  nil,  V,  e.  it  may  bo  poi- 
sonous in  the  individual  sense,  but  not  poisonous  as 
coming  from  a  person  who  has  been  poisoned.  Wo 
have  instances  of  scarlet  fever,  apparently  provoking  tlie 
puerperal  condition  in  these  ways :  wo  have  instuucus 
of  erysipelas ;  wo  have  examples  of  poison  derived 
from    other    puerperal  cases,   aud    we    have    that    extra- 
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ordinary  inBtance,  recorded  with  great  faithfulness  and 
honestj  by  Dr,  Hnntloy,  of  Jarrow-on-Trno,  where  he 
h1iow»,  hy  a,  Hcrios  of  conclusive  arguments,  that  a 
Bccretion  from  his  own  hand  was  tho  caueej  three  timos 
Boocesaively,  afttr  intorvaU  of  soverul  months'  practice,  of 
conveying  poisonous  matter  to  patients  and  of  so  inducing 
puerperal  fever.  These  are  true  cases  of  septinous 
puerperal  fererj  where  we  must  assume  that  tlte  poisonous 
matter  is  carried  from  the  hand,  or  by  some  other 
channel,  into  the  uterine  aarface,  where  it  meets  with  a 
favorable  reception  for  absorption,  and  is  conveyed  into 
the  bodyj  pi-odufinff  aU  these  phenomena  which  have 
bften  experimentally  induced  by  iuoculatiou.  Speaking 
again  on  tho  second  question  proposed  by  Mr.  WellB,  I 
itlionld  repeat  that  there  is  no  Hpeciul  form  of  puerperal 
forcr,  no  (mo  particular  type  of  the  discaEC,  but  that  thoxo 
arc  several  varied  forms  of  the  diseaso  terminating  much 
in  the  Rnmc  way,  hut  having  distinct  characteristicK;  that 
Kome  are  contagious,  some  not  contagious ;  that  Home 
spring  from  what  we  may  call  a  natural  condition  of  the 
patient,  others  from  an  injury  of  the  puticut,  others  from 
tho  introduction  of  morbid  material.  This  question  bears 
on  the  third  question,  "  If  all  cases  of  contagious  and  infec- 
tious dlsoaso  which  occur  under  other  conditions  than  that 
of  childbirth  are  set  aside,  does  there  remain  any  such 
diseaso  as  puerperal  fever  f"  I  abould  answer  thst^ 
barriug  that  natural  febrile  state  which  follows  upon 
confijiemout,  aa  surgical  fever  follows  upon  injury,  thuro 
is  no  such  disease  as  specific  puerperal  fever.  Jn  this  I 
ngrco  with  Dr.  Braxton  HicltH.  As  regarda  the  fourth 
question  put  forward  by  Mr.  Spencer  Welln,  the  m^ans  of 
preventing  the  spread  of  the  disease,  I  have  nothing  to  add 
to  what  was  said  by  Dr.  Braxton  Hicks  on  the  effect  of  wash- 
ing oat  the  uterus,  and  the  general  measures  for  removing 
tho  source  of  poison  and  isolating  the  patient.  I  am  now 
brought  to  the  fifth  question,  relating  to  tho  presence 
of  bacteria  and  allied  organic  forms  in  the  puerperal 
st«te;  tliat>  of  cODrse^  only  relates  to  the  pure  septinou* 
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n>iMlillmi,  iliii  ]imt  iypu  of  puerperal  tovcn,  to  which  I 
li«rit  (Jrnwn  iiltmitioii.  On  lliia  iiiattL-r,  us  is  vreTl  known 
111  hiiint  o(  yoll,  I  hftvn  \w\i\  flip  miiny  jrciars — more  than 
!wuiilj-(iv«  ywii-H— to  till'  iiurt'ly  pliynicjil  ttido  of  tho  qaes- 
lion,  aiiil  my  opiniun  i«  in  no  way  cliangcd  by  the 
wrtoui  viow«  which  hnvc  Iwcn  moru  reueiitly  nimounccd 
iM  to  tU«  c'lTi'dk  Iff  orgftoic  gorinfl  and  bacteria  in  the  pro- 
tluutiun  of  thiMo  diMuet.  I  un  ■£  thiH  moment  etill 
more  firmly  ndlmrttnt  lo  the  pIiyBicnl  view  from  my 
fOOOnt  r(')Kikn;h(.-N,  which  have  ahown  mo  iho  probablo 
mode  of  action  of  thceo  septinons  poisonsj  that  thoy  all 
net  after  thu  manner  of  those  inorgnuic  bodies,  Buch  as 
bliick  uxidu  of  platinum,  manganese,  and  other  bodieB  of 
tliot  class,  which  in  infinitely  nu'nntc  quantities  have  the 
power  of  eliminating  osygen  from  ita  aolotionB,  and  pre- 
Tenting  combination  of  oxygen  with  the  blood.  I  tako  it, 
that  the  whole  of  those  poisons  act  in  thn.t  eiinple  physical 
mimter,  nnd  that  the  prosence  of  organic  geirms  and 
bictaana  is  meiv  matter  of  coincidence — that  where  tho 
o:tQditicnsuv  Kvxwahle  for  those  organic  forms  to  grow  and 
mnhiply,tk««tkcf  yrowand  mnUiply,bnt  that  their  gro^rth 
is  ontir^f  ooiattABttl ;  tbnt  is  to  say,  the  further  derelop- 
ment  of  Hht  «t)l»ui<:  form  which  can  he  porceiTod  has  no 
ntOK  to  4<v  with  the  prtiductiou  of  the  disonso  than  the 
•proBmot'  <^  thf  inaggi)t  in  the  decomposing  meat  ha»  to 
4ft  with  Ih^  itvoi'>inpo«tion  of  that  ment.  To  put  it  iu 
*  simpV  wi»«r.  I  remember  an  observation  in  my  child- 
hff  which  ^-Jjh^^  the  position  well  before  the  Society. 
Witt*  in  %  Mwi*  in  vvuutry  district  when,  as  ia  well  knovrn, 
ttiewi  Mt  4Vt  it)9  Avid  ;  the  sheep  may  not  he  ivally  dead, 
^Kk  rtW  M*  W»«*ed   by    cnrritm    crows,    which    some- 

I'Hm**  itiJjSW    *W*»  nyvcrely,   picking  out  their  cyeSj   and 
^HM  *■  ^^'  °^  mlachit-f.      In   my    schuol-dayn   I 
.  ^4aA  w^  li*(I  11  debute,  whether  the  fall  of  the 

f>tho(«t  WV  '^hf*'  W  not  to  the  prci>cncc  of  these  carrion 
-*f    .  *;w4fcinly  did  a   deal  of  miitohief,  and  some 
i.'i^%'«  would  go  out  with  stones  and  Kticks 
^^1)^^  kmt  othera  of  nn  thought  that  it  was 
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the  lieavinetis  of  the  {1eE>ce  that  causod  the  sheep  to  fall ;  and 
wo  Would  pnt  the  sheep  on  their  legs  to  run  about  again. 
It  secma  to  mo  that  in  a  similar  way  a  pure  physical  catine 
ia  at  work  in  prodaciug'  the  falling  down  of  a  woman  with 
disease  from  tho  influence  of  scptinous  poisoning,  and  that 
tho  living  products  which  arc  found  are  cJoincidcncos^ 
heautifnt  Bpecimens  of  natoral  history — which,  perhaps, 
are  nob  directly  Eavorahle  to  the  progress  oE  cure  when 
onco  they  are  developed,  but  nrn  purrly  mnttprn  of  natural 
history,  removed  altogether  from  tho  true  action  of  septi- 
nons  poison,  I  have  but  a  few  other  remarks  tc  make. 
My  iropreaaion  is  that,  in  the  course  of  time,  wo  thdll 
arrive  at  the  discovery  of  certain  agents  which  will 
immediately  stop  the  action  of  septinons  poisons,  by 
their  direct  phyHical  effect  npon  the  blood,  and  their  infla- 
cnces  in  holding  oxygen  in  combination  with  the  blood, 
I  have  recently  referred,  in  another  society,  to  the  effect 
of  quinine  in  this  respect;  but  trentmont  with  quinine  in  a 
bungling,  crude  method  of  dealing  with  an  agent  tliat 
wilt  act  in  Hucb  proportions  as  the  ten>thoiisandth  or  the 
hondred<thonHandth  part  of  a  grain,  and  tio  produce  din- 
turbance  within  tho  organism,  UcaUng  with  autt&epticti, 
I  should  say  that,  if  antieepticD,  as  they  are  called,  that 
ia,  bodies  which  prevent  putrefaction,  are  advanced  as  a 
lueanii  of  curing  these  particular  diseases  arising  from 
septinons  poisons,  their  action  is  not  because  they  are 
antiseptics  (for  other  agents  which  are  not  antiseptics 
poHSCHS  a  similar  property),  but  for  the  simple  reason  that 
they  act  on  a  given  principlej  and  many  of  thum  act  alto- 
gether in  accord  physically,  and  I  might  almost  add 
cht'mically,  in  neutruliBing  the  specific  action  of  tho  poi- 
Bouoiut  agents.  I  mean  that  antiseptics  do  not  act  by 
destroying  germs  or  organic  forms,  but  thnfc  they  act 
definitely,  when  they  act  at  all,  by  interfering  with  the 
:poisonou3  action  of  the  HeptiuouH  material  which  produces 
the  fatal  diseatw.  I  predict  that  iu  t«u  years  hence,  ia 
this  Society,  we  ahall  know  a  meaaa  of  preventing  these 
VOL.  zm.  9 
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jjian^gBw  from  s^tiiions  poisom,  as  deuiy  as  we  now  know 
the  means  of  prodDcing  them  bj  the  introdnction  into 
the  body  of  the  poisons  in  the  form  of  inoculated  matter^ 
aoch  as  the  matter  of  smal^x  <»  ot  the  modified  vaccinia. 


MAT  5th.  1875. 

WiLLtiM.  OvKBENB  PiiiEaTLEY,  M.D.,  F.K.C.P.,  ft'csidout, 
in  the  Cliair. 

Present — 73  Fellows  and  22  visitors. 

Books  were  prosontwl  by  Dr.  ilarggnwYO,  Dr.  William 
Goodoll,  Dr.  Avguet  Martin,  Dr.  \V.  L.  RaolwrdfiDD,  Dr. 
AJei.  D.  SiDclair,  and  Prof.  O.  Spiegclberg, 

Dr*  Bdirin  Ilollinga  wan  admitted  a  Fitllow  of  the 
Society ;  aod  Dr.  Eagcno  lie;,  of  Komoj  was  declared 
admitted. 

The  following  gentlemen  were  elected  Fellows  :— 
Thomiw  Bailey,  M.ll.C.S.  {fiodst«>n);  Itichard  B.  Cole, 
M.D.  (San  FrnnoiRcn) ;  Kobert  Cory,  M.B. ;  Walter  Ucnry 
Drew,  M.R.C.P.  Edin. ;  Alfred  TlioniBs  CJibbingP,  M.D. ) 
Jamee  Gray,  M.D.  (Glasgow)  ;  and  Edwin  M.  Sheldon 
(Liverpool). 

The  adjonmod  diaoassion  on  Pnerperal  Fever  was  then 
resnmed. 

The  PnEaiDiMT. — It  will  be  in  the  recollection  of  tbo 
Society  that  the  discnsBion  commenced  by  Mr.  Spenoor 
Wells  was  ftdjonrned  at  the  \ai>t  meeting,  on  the  motion  of 
Dr.  Barnes,  Fccondt^  by  Dr.  Snuire;  and  it  will,  there- 
fore, be  continued  this  erening'.  Before  the  discnsaion 
commenoesj  I  may  state  that  Dr.    Matthews  Danoan  has 
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forwarded  a,  letter  of  eiplanatioii  in  reference  to  a  letter 
read  ot  the  lost  meeting.  He  understood  that  adveree 
coinineiits  liad  been  made  on  iiis  puldislicd  lettcPj  and  be 
hasj  according  to  request,  made  further  statement  of  liia 
views,  which  I  am  sore  will  be  iateTeeting  to  the  meeting. 
The  letter  was  as  follows  : 


"  To  (7tc  Secrefary  of  the  Obntetrical  Sodetij  of  London. 

"  Edinburgb,  May  3rd,  1875. 

'*  My  dear  Sir, — As  I  fhvak  my  former  note  to  you 
was  too  short,  I  beg  now  to  supplement  it  to  a  Rmall 
extent. 

"  Olio  of  the  most  important  points  for  discussion  by 
the  ObKtotriciil  Society  at  the  present  junctiiro  is  the 
conduct  proper  to  midwifery  practitioners,  with  a  view  to 
avoid  disaster  to  patients  from  puerperal  infection  j  and  I 
oxp«et  much  advantage  from  our  great  Society  taking  up 
tliis  difficult  question.  At  tho  same  time,  I  feel  called 
upon  to  deprecate  premature  decision;  for  the  matter,  in 
both  itH  i^cicntifio  and  practical  aRpecta,  ia  not  ripe  for 
more  than  intelligent,  prudent,  and  fearlcas  discu&eion. 
Observing  recent  trials  of  our  humble  and  imliccnsod 
female  fellow  practitioners,  I  think  there  have  boon  pre- 
cipitancy and  rashness,  believing,  as  I  do,  that  MrB, 
Dyraond  and  Mrs.  Marsden  have  been  severely,  and  pro- 
bably a!:io  unfairly,  dealt  with.  I  judge  from  the  meagre 
i-cportH  regarding  the  casea  of  these  midwiros  in  the 
weekly  mod  ion  I  jonmals. 

"  The  charge  of  homicide  by  infection  is,  I  believe,  a 
now  one  in  the  history  of  the  law ;  and  I  am  further  of 
opinion  that,  in  the  prt;scnt  wtivte  of  science  and  practice, 
Huch  a  charge  cannot  bo  Hubntantiatcd.  I  know  that 
Mrs.  Marsden  is  now  in  prison  enduring  penalty  for  homi- 
cide by  iufoctiouj  and  that  this  in  an  example  of  the 
charge  being  austaiucd ;  but,  while  I  grieve  for  this 
aufferor,  I  feel  sure  that,  the  case  would  have  broken  down 
had  it  been  tried  in  a  proper  manner. 
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"  The  public,  and  to  some  extent,  also,  the  professional 
mind,  is  not  woU  informed  on  the  subject  of  puerperal 
mortfltity  snd  pnprporfti  infection  j  and  there  ia  much 
Gxcitoment  abrond  regarding  llie  pruvention  of  disease 
generally.  Under  these  circumstances,  error  ib  easily 
fallen  into,  even  by  authorities,  when  brought  face  to  face 
with  tlie  terrible  facts,  probably  for  the  firet  time. 

"I  shall  say  nothing  about  the  amount  of  puerperal 
mortality,  preamning  that  many  of  the  membera  of  our 
Society  have  read  Bome  remarkB  on  the  subject  in  my  last 
year's  address  at  the  Norwich  mooting  of  the  British 
Medical  Association.  But  I  may  remind  you  that  such 
high  and  justly  re:Kpectcd  autliuritieu  an  Mists  Nightiugalo 
and  Dr.  Wm.  Parr  have  promulgated  far  too  favorable 
viewH  as  to  the  stnallnces  of  this  amonnt ;  and  that  exag- 
gerated notions  of  the  innociiounneRs  of  child-bearing  nro 
foHtered  by  the  careless  talk  of  many  experienced  medical 
men,  asserting,  aa  thoy  ore  often  heard  to  do,  that  they 
norcr  loeo  n  ca»c.  If  it  bo  boHered,  as  these  irould  liavo 
it,  that  there  arc  very  few  deaths,  it  is  easy  to  under- 
stand the  panic  excited  by  the  actual  facts. 

"  On  another  point  there  seernH  to  be  still  greater  mia- 
undorstanding  on  the  part  of  the  public  and  of  the  pro- 
feBsioD,  namely,  the  precautions  taken  or  considered 
necessary  by  the  profession  to  avoid  commnnioating 
disease  to  patients.  For  the  prcvaloncc  of  this  error,  I 
can  cite  the  evidence  of  the  'Times'  newspaper^  whosQ 
utterly  erroneous  statement  1  uov  give  as  I  Bud  it  in  a 
loading  article  of  that  great  organ  of  public  opiuiou.  'It 
is  the  invariable  practice  of  medical  men,'  says  the 
'  Times,'  *  if  they  attend  a  case  of  this  (puerperal)  fever, 
to  hand  over  the  whole  of  their  midwifery  practice  to 
other  persons,  for  at  least  two  or  three  months ;  and  it 
has  been  shown  by  ample  experience  that  this  com%e  is 
absolutely  necessary  to  preserve  the  lives  of  their  patieuts,' 
Anything  more  incousiBtent  with  truth  it  would  be  diiHcult 
to  find.  It  is  this  error,  thus  widely  promulgated,  uid 
no  doubt  entertained,  that  I  wish  to  point  out;  bnt  I  may 
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be  allowed  to  add  Uiat,  treiro  this  true,  I  aliould  uev&r  h&ve 
a  uhauoo  uf  being  iti  practice.  Islioitld  bu  peruimtally  on 
the  tiliulf ;  and  sa  would  every  one  wlio  had  a  large  prac- 
tice, espcoiiiUy  i£  that  [tractiuc  inTolrcd  huctpital  duty  uud 
privktc  vonsallntiouii^ 

"  Tho  ditficultioa  of  dctcrauning  the  pi'opcr  conduct  of 
obstptriciftDS  arc  not  to  he  solved  by  offioious  coronora 
foolislily  Bcuding  tliroatcuiiig  moasagea  to  prnctitionersj 
nor  by  judges  giving  decisione  wltliont  duo  ooni>ideration ; 
but  by  diacu^eioui  in  sucb  a  Society  as  cum,  and  by 
matured  professional  opinion.  Weru  tho  conduct  of  the 
oorouor  in  Mrs.  Uymond's  ease,  and  of  tho  judge  in  Mm. 
Marsdea's,  to  b<  held  ati  good  prcoodentRj  t-hcre  Ik  not 
one  among  us  who  would  be  secure  fur  a  day  against  the 
most  terrible  charge:^.  No  surgeon  having  a  case  of 
pyumia  or  of  erysipelas  could  go  aafely  to  any  other 
patitmti  No  pbyeioisn  hariug  a  case  of  scarlatina  could 
go  elsewhere.  The  lying-in  woman,  no  douht,  roquirea 
HpDcial  care,  but  such  care  does  not  difFcr  in  kind  from 
tho  eare  of  other  patientu.  Homicide  by  infection  may 
be  an  easily  brought  home  to  the  surgeon  or  physician  ns 
to  the  midwife. 

"  I  regard  the  recent  prosecntiona  of  midwives  as  inju. 
dieiouBi  because  I  buliovu  it  would  bo  dillicnU  to  Bnd  n 
phyaiciim  or  surgeon  who  might  not,  on  tho  eame  kind  of 
grounds,  bo  oa»t  into  priRon.  The  crime — so  called — of 
Mra.  Marsden  ia  to  be  found,  almost  every  week  lately, 
oonfessed  by  ingenuous  prootittoners  writing  io  our 
journals.  Moreover,  I  should  have  preferred  that  some 
max  should  havi-  been  Brst  charged  with  this  crime,  and 
not  a  poor  and  comparatively  dofenoeloea  woman ;  nnd,  an 
I  have  said,  it  will  bo  easy  for  tho  aathorities  to  find  a 
criminal  man.  >Vliero  is  the  pbytticiau  or  surgeon  who 
has  not  many,  many  times  exposed  his  patients  to  some 
risk  of  infection  with  dangerous  disease?  Is  a  phvRician 
to  be  found  guilty  of  homicide  who  exposes  his  patients  to 
no  groater  risk  than  is  that  of  tboto  dearest  to  him  at  hia 
home  ? 
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"  The  medical  profession,  with  one  voice,  proelBims  the 
ncceKsity  ot  extreme  care  iiud  priidenco  on  the  part  of 
medical  men,  nml  the  attcr  ubnogution  of  nclfi^h  views  in 
their  conduct  of  practice.  But  tlicro  is  danger  of  tliu 
public  Mid  of  mnny  profoeaionRl  men  being  now  led  to 
nook  for  and  expect  a  degree  of  safety  which  can  in  no 
ordinary  circnm stances  be  reached,  and  to  entertain 
views  an  to  the  condnct  of  practice  which  are  based  on 
erroFj  and  leoil  astray  from  the  lino  of  expediency  and 
prudence. 

"Absolute  Bafety  can  in  no  way  bo  attained.  As  prac- 
tice IB  at  present  eonduclod  by  careful  practitioners,  I 
believe  it  is  nearly  as  safo  as  it  can  be.  Ajnong  the 
neceHBary  precautious  in  ordinary  circumstances,  I  do  not 
plac«  jfiving  up  practice  for  a  time;  and  I  may  say,  for 
myself,  that  in  nearly  thirty  years  of  obetotric  experience 
iu  privftlc,  in  hospital,  and  in  coneultfttion,  I  haro  not,  as 
n  precaution,  given  np  work  for  a  single  day.  And  I 
venture  to  say  that  it  would  not  astoninh  mo  wore  it 
demonstrated  that  as  much  diaeaBe  and  death  como  from 
patients  to  practitioners  and  nurses,  as  go  from  practi- 
tioners and  nursoB,  ordinarily  and  duly  oarefid,  to 
patients. 

"I  must  draw  to  n  close  without  havidg  said  nearly 
all  I  wish  to  say,  and  merely  namo  tho  following  grand 
precautionary  meaaurea  for  obstetric  practitioners  : 

"  I.  Avoidance  of  the  duties  of  nurses. 

"2,  AvX)idanoe  of  using  tho  hands  m^ogt'im^tem  inves. 
tigntion. 

"  3.  Antiseptic  cloanlinees  of  tho  hands  and  of  tho  dresa. 

"  One  caae  of  infection  by  a  practitioner  ia  as  hoinotu 
as  a  seriea  of  oases.  One  homioido  is  as  bad  as 
four.  The  chapter  of  accidents  may  bring  a  scries  of 
cases  to  one  prnctitioner,  vrho  is  really  careful  and  inno- 
cent ;  and  the  series  may  appear  t^o  be  the  result  of  infec- 
tion. I  have  never  had  a  eeriee  of  caees,  not  even  two 
near  one  another,  in  my  private  experience ;  and  I  believe 
BDch  an  occnrrenoo  would  drive  me  away  from  my  prac- 


IM 


BEUTuw  or  ptmnsAi  nm  to  *n 


lice,  wbaierer  my  tlieoretical  news  nu^hi  be. 
prutitioaen  hmrc,  in  mch  circtmutanct^,  pendKUd  fa' 
pnctioe,  and  do  an  now,  just  a«  Urs.  MArwIen  did,  in  mj 
crpinion,  totjidilj',  tfaougli  not  criminanj,  ponisi.  If 
homidde  hy  infection  be  a  g«od  charge  of  manahi^gliterj 
it  i*  an  good  in  a  etw  of  one  infection  as  is  a  ease  ol 
four,  however  appaliing  the  latter  may  be.  llcMara  ttm 
praotitionera  in  any  department  of  medicine  against  wliom 
rach  a  charge  might  not  be  net  op. 

"Allow  me  to  express  my  regret  at  forced  abeenoe 
from  your  meeting,  and  believe  me,  dear  Sir,  yoora 
faithfully, 

"J.  lliTTDKwg  Dnrciir." 


Dr.  Babnes.-^I  Khali  1>o  qoita  wiUtng  to  cede  my  right 
of  priority  to  any  risitor  who  may  be  willtng  to  addroM 
im.  We,  who  arc  in  tlic  habit  of  attending  here,  hare 
Apokon  KO  often  that  I  tliink  wo  mwit  be  almost  tired  of 
hearing  oar  own  voices  ;  and  one  gre«t  adraDtago  of  this 
particalar  discaasion  is,  I  tnVo  to  be,  that  it  brings  into  oar 
•Society  the  viowg  entertained  by  porso&H  who  do  not 
iiraally  come  hero,  especially  of  men  practJKiug  in  different 
departnientH  of  medicine.  I  hare  beou  in  the  habit  of 
saying  that  iu  obstetric  practice  we  may  eec  at  least  the 
germei  or  the  illunlrAtiona  of  almost  every  problem  in 
medicine  and  Burgory.  Wo  wont,  novertheleBf,  to  baro 
the  advantngo  of  the  ndilitionft.!  light  thrown  upon  iheso 
problems  from  all  soui-ces.  Of  lato  years,  owing  to  tho 
enomioHB  growth  of  tho  metropolin,  nnd  tho  enormous 
number  of  medical  men  practising  in  different  departments, 
tho  tendency  to  cut  up  medicine  into  Kcctions  is  attended 
with  this  disadvantage,  thiit  we  cimnot,  except  on  rare 
occft«ion«  like  tht«,  gf*t  the  benefit  of  the  varied  experi- 
ence of  Dion  bonring  upon  one  particnilnr  depnrtmout.  Wo 
bhoutd  bo  glad  to  hare  tho  advuntago  of  hearing  those 
wlif>  prac'tiHO  xiirgery  and  medicine ;  at  the  same  time,  I 
think  that  these  problems  of  pyiomia  nnd  fever  muy 
receive  some  of  the  moat  valuftblo  ill  tistratioDs  intheproctico 
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of  obstetric  mcdiciue.  I  heard  the  letter  of  Dr.  Duucau 
with  coiiMderable  satisfactiim.  I  think  it  p]n<^RS  the  grnve 
nnd  great  difficulty  which  oppresses  medical  pmcticu  heforo 
us  in  a  most  Ktriking  manner.  If  prosecutions  are  to  go 
on  as  they  are  now  doing,  I  do  not  know  how  it  will  be 
safe  for  any  one  t«  proctiso  ut  all.  It  is  bccruning  a  tnont 
sorionft  matter.  Wo  arc  gorcmcd  by  the  ignorance  of  the 
law  and  the  ignorance  of  the  judges.  The  public  arc 
taught  improperly.  Instruction  upon  this  matter,  as  Dr. 
Duncan  rightly  suggestR,  onght  to  corao  from  us ;  and 
that  is  one  of  the  ndrnntages,  I  hope,  of  a  discussion  of 
this  kind.  The  lawyers  and  the  public  must  receive,  or 
oagHt  to  receive,  medical  opinions  from  the  medical  pro- 
fession,  from  experts,  those  who  are  skilled  and  know 
what  they  are  talking  about.  It  will  bo  dangerous  to  the 
public  at  large,  unless  this  principle  in  carried  out  more 
fully  than  it  itt.  With  regard  to  the  great  question  o£ 
puerperal  fever,  of  course  for  many  years  as  an  old 
teacher  I  hare  had  to  consider  tliis  question;  ond  I  havo 
been  trying  and  struggling  to  put  my  ideas  into  a  dcEoito 
fornij  cn])able  of  buing  underetood  and  taken  up  by  others. 
I  have  felt  the  difticulty  expresKed  by  Dr.  Leishman  at  tho 
last  meeting;  still,  after  debating  the  subject  in  my  own 
mind,  I  havo  come  to  liomcthing  like  an  outline  of  definite 
ideas,  which,  of  courae,  I  am  ready  to  change  to^morrow^ 
or  even  to-night  from  what  I  may  hear,  as  I  quit©  admit 
the  propriety  of  holding  tho  mind  perfectly  free  and  un- 
trammelled, ready  to  receire  any  kind  of  opinion,  from 
whatever  source  it  may  come,  and  Oflpeclally  to  study  facts 
Bnd  the  bearing  of  those  fact^.  The  leading  idea,  which 
tends  to  siinptify  t)i«  invcHtigetion  of  the  subject,  is  one 
which  I  took  some  pains  to  illustrate  some  years  ago  in  a 
scries  of  lectures  published  in  the  '  Lancet,'  but  never 
finished  ;  that  is,  that  we  may  at  any  rate  divide  the  cases 
of  pnerperal  fever  into  two  great  classes,  and,  having  got 
as  far  as  that,  we  can  proceed  a  little  further  with  tlio 
analysis,  and  perhaps  pursue  each  series  of  cases  nlti> 
mately  to  their  tmo  eouroe.   I  think  we  may  lay  down  this 
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proposition,  that  we  cannot  discard  tlio  term  puerperal 
fever.  NotwithBtaudtng  the  respect  I  liavc  for  my  friend 
Mr.  Hutolimson,  wliom  I  look  upou  us  one  of  the  moat 
enlightened  authorities  of  the  day,  I  carmot  see  my  way  to 
disonrd  ihe  term.  The  meaning  attached  to  it  ia  simply 
this — fever  in  a  lying-in  woman,  the  geneml  terra  ox- 
preesing  a  number  of  perfectly  different  conditiong. 
Having  admitted  that  eimply  meaning  fever  in  lying-in 
women,  we  may  proceed  to  analyse  it,  and  to  trace  the 
different  varieties.  I  think  we  may  here  divide  it  in  tUs 
way.  Wo  must  nil  of  ns  see  examples  of  it  every  day. 
There  is  the  form  of  fever  in  the  lying-in  woman  which  is 
the  direct  resolt  of  infection  or  contagion  produced  by 
some  symotio  poison,  aa  scarlet  fever  {perhaps  the  most 
common  of  all),  or  erynipclnp,  or  meanles,  or  typhoid.  All 
those  things  wo  fieo  and  know,  and  wo  cannot  for  a 
moment  dispute  them.  WcU,  then,  we  have  a  large  class 
of  casCH,  perhaps  the  most  numeronu,  which  we  may  eall 
heterogenetio,  whieli  has  arisen  outside  the  patieut'a 
body,  and  been  put  into  her.  Then  there  is  another  class 
of  cases,  which  rany  perhaps  admit  of  more  dieputc — a 
clasB  o!  coses  which  I  Khould  call  antogcnotio — in  which 
all  the  conditions  vi  the  fever  oxiat  or  arieo  in  the 
pfttient'a  system,  with  which  infection  or  contagion  from 
without  haa  nothing  to  do.  That  class  of  oases  I  am  as 
eonvinoed  about  as  I  am  about  the  cases  of  scarlet  fever ; 
they  are  manifest  to  every  one.  Hut  the  objection  lias 
boon  raised,  and  hoa  occurred  to  most  of  as,  how  is  it 
that  lying-in  women  are  cspoeially  prone  to  scarlet  fever  ? 
Like  other  persona,  the  groat  majority  of  them  Itavo 
had  aearlot  fever  at  some  previous  period  of  their  lives, 
and  may  be  supposed  to  be  more  or  less  protected,  and 
how  is  it  that  their  protection  aU  of  a  sudden  breaks 
down  under  the  trial  of  childbirth  ?  It  is  said,  again, 
that  Bcarlct  fi'ver  can  give  nuthiug  but  ncnrlct  fever, 
Just  no  an  acorn  can  give  nothing  but  an  ouk.  That 
may  bo  tme  to  a  certain  extent.  I  havo  seen  cascB 
trnood  to  scarlatinal  poison  in  which  the  usual  symptoms 
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of  iMMlet  fever  were  absent ;  no  particnlnr  soro  tliront, 
no   Rwelling  of  the   glnndx,  no  rash,  nnd   yot  tho   cases 
have  gonp  on  to  a  fiital  isnue.     Then,   if  we  go    n  little 
further,  we  see  what  was   alludril  to  by  Dr.  Bichardsoii, 
who  was,  I   tliinkj  tho  onlj  spealcor  at  the  liwt  meeting 
who  hit  upon  the  right  key.      If  wo  look  at  what  a  lying- 
in  woman  is,  wo  there  sec  a  pcailiap  constitution,  rendy  to 
roceivo  poiiiOQS,  nnd  rendy  for  those  poisoua  to  ferment 
and  go  on  to  a  disastrous  iBsue,  while  in  another  caxa  the 
poison  hax  no  such  effect.      Then  tliere  is  a  peculiar  con- 
dition following  labour,  where  the  syHtem  has  been  loaded 
with  matter.     There  is  the  iuTolution  of  the  uteriui,  tho 
diachargo  of  superfluous  blood,  tho  milk  process  coming 
on— 11  state  which  in  jiiBt  treading  on  the  verge  of  fever; 
at  any  moment  the  Hlightest  excitement  or  t!ie  Blightost 
noxious  matter  carried  into  the  blood  m  ready  to  ferment 
and  set  up  a  fever.     16  does  not  matter  what  the  i>oison 
ia;  1  think  that  one  obiicrror  in  hie  invcHtigntion  showed 
that    oven  a  coao  of  oancer  in  a  ward  was  tho  starting- 
point  of  ft  series  of  pnei-pern]  oa«e».      It  may  be  said  that 
a  cancer-gerui  will  produce  nothing  but  eoncer.      It  will 
produce  fever  in  a  lying-in  woman ;  no  will  scarlet  fever 
slwayH  ntaiiifest  itself  in  the  u»unl  way,  whioh  we  see  in 
non-prcgnant  and  puerperal  women.     ThL«  peculiar  con- 
riitiition  in  ime  which  we  may  recognise  in  the  range  of 
Burgery  and  medicine  as  well    an  obstetrics,  although  in 
obstotrics  wo  get  tho  most  striking  llluRlrationH  of  this,  aa 
in  many  other  pathological  forms.      In  tturgieal  pmotieo, 
for  example,  we  may  see  aomotinies  that  there  are  persons, 
adultfi  espooially,  who  cannot  be  vaccinated  with  impunity  ; 
Tro  all  know  cases  of  that  kind ;  the  blood  is  in  a  ferment 
at  once.     This  einiplc,  mild,  laudable  poison,  which   we 
nay  call  vaccine  lymph,  will  sot  np  a  ferment,  and  the 
patient  may  die.      Sir  Denjamio  Brodio  nsod  to  tell  us  of 
a  man  who  was  killed  by  the  sting  of    a  bee,    so  great 
waa  ihe  irritation  set  up  by  the  poison,  but  that  nrgocd  a 
peculiar  state  of  the  syEtem.      We  know  there  are  poreonH 
who  cannot  scratch  themeelres  without  a  fester^  all  going 
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TTTong  in  a  moment.  Well,  nil  tliat  condition  exists  in  an 
exaggerated  degrei?  in  tlic  iTing-in  woman,  no  matter 
what  the  poison  is,  whether  you  call  it  scarlet  fever,  or 
measles,  or  anything  else.  This  is  more  eapeciallj  ob- 
served in  ca:je8  where  the  symptoms  are  manifested  earlier 
tlian  they  are  in  the  other  elasB  of  cases  where  thw  poison 
arises  in  the  patient's  own  ciystera.  The  fever  breaks  out 
in  twenty-four  hoitre,  or  in  two  or  three  days,  whereas  in 
the  other  c&nen  it  comes  ou  kter.  With  regard  to  scarlet 
fever,  it  is  enough  to  set  up  any  mischief  in  a  lying-in 
womnn,  and  produces  nil  the  mischiefs  of  any  other  form 
of  poison.  Wo  all  know  that  scarlet-fever  poison,  what- 
ever pathological  change  it  produces  in  the  woman  herself, 
can  propagate  scarlet  fever.  Then  I  would  pass  to  the 
antogenetic  ousoa.  Those  cases  are  as  dintinct  in  their 
origin  as  many  cases  of  infection.  For  example,  you  see 
a  woman  in  the  country  away  from  all  sonrcoa  of  infec- 
tion ;  a  littlo  bit  of  the  placenta  in  obtained,  a  clot  of 
blood  in  there,  or  some  change  takes  place  in  the  uterus, 
and  there  is  nn  element  of  infection  ;  it  runs  along  the 
veins  or  the  lymphatics,  is  absorbed  in  the  mucous  mem- 
bnue ;  then  you  get  the  blood  tainted,  and  the  sligbteiit 
matter  will  set  it  going ;  tho  whole  system  is  in  ferment, 
just  as  it  was  from  tho  poison  of  scarlet  fever  or  anything 
else;  you  may  call  it  pysBmia  or  septicaemia,  the  result  ia 
about  the  same.  These  oases  come  on  a  little  later  than 
those  which  have  zymotic  origin,  and  they  can  often  be 
arrested  by  washing  out  the  uterus  and  bringing  away 
any  auporfiuous  matter  there.  Many  women  will  sucoumb 
at  oncB,  or  rapidly,  to  o.  single  dose,  no  matter  how  small 
it  wa.j  be ;  but  others  can  resist  to  a  certain  extent  f.^ 
their  excretory  urgiLUs  may  he  in  good  working  order,  and 
they  may  throw  off  a  moderate  dose,  or  twu  moderat* 
doses;  they  cannot  go  on  iurriviug  repeated  doses.  H 
you  can  wash  out  the  uterus,  you  may  prevent  its  going 
on,  and  stop  the  dieoaso.  That  principle  has  recently 
come  into  vuguo  again.  It  was  practised  and  taught  with 
sncoesB  by  Harveyj  who,  if  he  had  not  been  the  greatest 
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physiologist  liTJHg,  wodM  have  beeii  perliapR  the  fore- 
motit  obstetrician  in  the  Wf>rld.  Thia  mode  of  infection  is 
one  oi  very  groat  importance  for  ua  to  consider.  There 
■was  n  cftse  referred  to  by  Dr.  Wilson,  a  gentloniAn  in  the 
country,  who  boHovcd  that  infection  was  due  to  the  akin. 
I  believe  it  may  be  propngftted  by  the  broath  of  a  medical 
attendant  or  a  nurae;  we  must  nil  be  conscious  sometimes 
of  taking  in  poisons  by  coming  in  contact  with  poiaonous 
patientSt  I  have  gone  away  from  a  craniotomy  case  with 
a  foul  breath,  etiuking  of  it ;  my  breath  smelling  for  a 
day  or  two.  So  with  other  diseases.  In  a  ease  of  dysen- 
tery I  had  shivtiring,  diarrhcea,  and  foid  breath  from  the 
odour  of  dysentery  stools  two  or  three  days  after  being  in 
oontaot  with  a  patient  of  thtit  kind.  Bo  with  other 
diseaaeB.  A  man  may  walk  ahout  charged  with  infec- 
tious disease,  and  those  who  are  susceptible  with  whom  ho 
comes  in  contact  may  catch  it ;  thoso  who  are  not  may 
perhaps  have  a  little  dose,  which  they  can  tlirow  off,  the 
syatem  being  in  good  working  order,  and  there  is  an  end 
of  it;  but  if  a  patient  be  in  a  lying-in.  state,  with  the 
blood  ready  to  ferment,  each  a  person  would  he  ready  to 
be  attacked.  There  is  the  secret  of  the  dilForcuce.  A 
medical  man,  who  has  soon  a  case  of  scarlet  fever,  comes 
in  contact^  iu  the  course  of  the  day,  with  twenty  or  thirty 
patients,  uud  it  ia  perhaps  only  the  lying-in  woman  who 
takca  the  discaae ;  not  that  he  is  necessarily  longer  in 
contact  with  her,  but  there  is  a  greater  liability  on  her 
part.  I  had  a  letter  thin  momiiig  from  the  son  of  an  old 
member  of  the  Society,  a  former  vice-president,  who  rails 
my  attention  to  a  work  by  his  late  father.  Dr.  U.  WeRt. 
He  gives  one  example,  which  Is  iuBtnictivc,  and  I  thought 
you  would  like  to  hear  it.  He  had  an  outbreak  of 
puerperal  fever  iu  his  practice.  He  had  to  deliver  a 
woman,  to  wliom  he  went  straight  from  a  caue  of  ery- 
Bipelax,  and  thin  woman  had  cryaipetaa  the  next  day.  He 
went  afterwards  to  another  patient,  whom  he  did  not 
eiamine,  and  that  woman  escaped.  The  next  day  he 
went  to  another  case,  and  the  woman  died.     That  ia  the 
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hUtory  of  s  great  many  erf  ihc  epidemics  m  tlie  Germui 
IjTug-in  hospitals,  whero  tbcy  haTO  the  fncalty,  m  it  Hcems 
to  mo,  of  manufacturing  puerperal  fever  on  a  Inrgo  Bpnle. 
ThoHO  women  who  nro  Uickj  onuugli  (on«  would  conRider 
the  most  nnfortimate)  to  1>e  confined  in  the  ntreets  on 
their  way  to  the  hospital  escupe  puerperal  fever.  It  is 
ouly  those  who  are  examined  repcftt-cdly  lliiit  catoh  it. 
That  has  been  observed  over  and  over  again.  If  I  might 
be  permitted  a  moment  or  two  longer,  I  coald  give  you 
the  history  of  a  BcrieB  of  cases  occurring  in  the  practioe  of 
one  midwife  iu  a  uliort  time,  while  all  tho  surrouudiug 
□oighbourhootl  wiui  at  the  tiiao  prutty  Free.  I  will  now 
ouly  sum  np  my  conclueions  iu  reference  to  tho  quostion 
submitted  by  Mr.  Speiicer  Wells—*'  Did  you.  ever  see  a 
case  of  puerperal  fever  which  is  not  really  n  cano  of 
scarlatina  or  rubeola,  or  eryoipelaa  or  traumatic  fev^ 
canned  by  the  bruising  or  tearing  of  parts  f"  I  do  not 
think  there  is  any  fever  cautK-d  by  bniising  the  parts.  If 
there  bo  a  little  scratch,  no  matter  hnw  smbU,  nnd  tho 
poison  is  oonvcyed  in  that  way,  that  is  a  diSercnt  canv. 
Tliat  i3  the  way  that  wounds  act  so  badly,  no  doubt.  Wo 
are  not  to  suppose  tlitit  there  is  a  puerpcrftl  fever  which 
mns  a  definite  coureo  like  BCai-let  fever.  Wo  get  m 
fever  which  is  fatal,  and  that  is  serious  enough  to  be  con- 
8idei*od  aa  a  case  of  puerporal  fever.  Aa  to  tho  question, 
wbuther  there  ia  u  real  fonu  of  puerperal  fever  which  is 
not  Bcarlatina  or  any  of  thogo  conditions  Rpeoificd,  I  will 
say  that  there  is,  and  I  have  called  it  oxorotory  puerperal 
fever.  We  hare  albnminaria  at  the  end  of  pregnancy, 
and  thoRO  cnacs  arc  extremely  apt  to  go  into  puerperal 
fever;  tlio  hlood  is  peculiarly  overchftrged,  the  liver  and 
the  kidneys  cannot  act,  e.'tcretion  is  nt  an  end,  and  then 
the  poison  runs  in  without  any  further  injection  of 
poisououH  matter  from  without.  This  i«  pnro  puerperal 
fever,  which  the  patient  herself  can  genin^te.  Then,  as  to 
how  the  apread  of  the  dipc-nRe  can  bo  prevented,  I  can 
ouly  say,  by  cnrcfnl  iaolatinn  of  the  patient.  The  condi- 
tions of  practioe  ore  sometimctt  incompatible  with  that. 
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There  was  a  cbso  tliat  I  met  with  Dr.  West;  li©  was  ou 
tbe  point  of  guitig  ivWAyj  nud  tborc  was  no  one  to  take  liis 
place.  Tho  patient  sent  for  Liui,  aud  <Jrould  have  him, 
and  t^lic  fell  A  viclitn.  That  hnppenH  to  every  one  iti  the 
coQQtiy ;  he  cannot  get  away  when  he  likes.  With 
regard  tn  the  qaeiition  of  bflCteriR,  ah  I  know  nothing 
about  it,  I  had  bettor  Bay  nothing ;  bub  I  may  rescrre  my 
donbt  with  Dr.  Richardson,  and  wait  till  the  bacteria 
doctrine  is  proved  by  thoeo  who  audorstond  it.  With 
regard  to  tho  value  of  Bntiseptica,  in  order  to  keep  hospi- 
tttlii  free,  I  think  that  to  koop  hospitals  free  from  pner- 
ponil  fever  is  au  extremely  difHcutt  matter, — more  diffioolb 
than  it  is  in  a  aurgicnl  hospital  to  keep  it  free  from 
pjamifu  Ton  cannot  keep  a  series  of  patients  in  a 
hospital  isolated,  in  the  proper  sense  of  tho  word.  Yon 
have  the  name  nureee  going  in  to  them.  Ton  have  a 
variety  of  poisons  acting  upon  one  or  two  patients,  and 
tlie  contsequenceK  may  be  radiated  to  utliem.  There  is 
only  one  secret  for  safety,  and  that  is  to  have  the  woman 
confined  at  her  own  home,  wtcro  ate  cau  have  her  own 
nuruc,  who  has  not  been  anywhere  in  the  way  of  infection, 
and  her  own  medical  man,  who  is  free  from  infection. 
Then  the  chances  are  that  nfae  will  go  on  favorably  and 
happily.  Without  that  there  is  no  secnrity.  A  lying-in 
hospital  \s  not  now,  by  any  meann,  so  serious  a  matter  aa 
it  u£ed  to  be ;  still,  it  is  always  like  sitting  on  a  volcano 
which  will  explode  at  any  moment. 


Dr.  SquiKE. — I  nm  sorry  that  the  liraitAtion  of  time  has 
made  tho  valuable  observations  of  Dr.  Baraee  a  little 
harried.  I  mnst  mj  that,  agreeing  with  him  so  mncb,  I 
was  a  little  surprised  to  hear  bim  support  a  statement  of 
Dr.  Rjchardson'a  a«  to  the  Yfry  febrile  condition  of  lying- 
ill  women,  &a  idea  which  I  thought  was  derived  from  the 
depths  of  his  inner  eouBcionsnosH,  and  not  aa  tho  rcsnlt  of 
bedside  experience.  In  the  coarse  of  a  very  lai^  inquiry 
I  have  failed  to  find  that  febrile  distvrbaace  in  the 
majority  of  women  in  well-to-do  ciicanutanccit. 
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Thia  important  subject  was  ably  brought  before  us  for 
ilisciission  under  two  dmsiooK.     It  ia  to  the  queries  under 
the  first  of  these  diTisions  that  I  wish  to  reply  ;  and  it  is  to 
tho  second  question  thiit  I  intend  to  confine  myself  more 
particiilfti'ly.      I  prceumc  that  there  d*  a  (over  after  ehiltl- 
birtli  caused  by  a  morbid  poison  communicnble  by  iufec- 
tion;    and,   while  aduiittiag  a  large    class    of   iufeotioDB 
associated  with  puerperal  fever,  I  hope  to  ehow  that  tho 
whole  claes  of  acute  specific  diseases  may  be  set  aside.     It 
may  be  one  extreme  of  error  to  deny  the  existence  of 
puerperal  fever;  it  is  cortaiuly  the  other  extreme  to  call 
tsvery  jiud-partunt  illness    by  that    uarae.      Almost    any 
febrile  attack  in  the  puerperal  stat*  will  cause  suppression 
of   the  lochia,  arrest  of    the  lacteal  secretion,  and  other 
oouimou  symptoms,    so   that    wo  hare   to  separate   many 
febrile  ailments,  as  well  us  what  may  happen  from  retained 
plnoeuta  or  other  CHUKea  of  metritis  and  phlebitin,  from  the 
disease  under  consideration.      Our  first  duty  in   meeting 
with    such   cases  is  not    to   call    them    by  the  name   of 
puerperal  fever,  but  to  diagnoso  their  nature.      Many  of 
them  we  c-an  soou  relieve,  and  in  all  bo  Mire  of  oarryiug  no 
infection  to  others;  while  no  ease  of  puerperal  fever  is 
without  this  risk.    Question  two,  deals  with  tho  relfttioua  of 
puerperal  fever :  first,  to  the  specific  infectious  diseaseii ; 
and    second,    to    the    traumatic    fevers    and    septicsBmia. 
Clear  as  was  the  introductory  statement,  I  noticed  that,  ia 
repeating  tho  <]^ucatiou,  Mr.   Wells  transposud  crysipelaa 
from  tho  Booond  category  to  the  first.      I  do  not  moan  to 
deny  it  a  place  there ;  but,  for  the  present  purpose,  prefer 
to  keop  to  tho  terms  of  the  original  proposition.      I  am 
then  able  to  answer  the  second  part   in  the  affirmative, 
and   to  give    to  the   first    part   a  denial  aa  precise  and 
distinct  as  poMsible.      I  go  bcyoud  this,  and  say  that  no 
form  of  puerperal  fever  is  to  he  reforrcd  to  attacks  of  tho 
specific    infective    fevers.       The    '  Tmiieaotions '    of    onr 
Society,  abouuding  in  excellent  materials  for  tlie  subject 
in  dobAto,  fumigh  more  commentaric^s  against  the  riew  I 
take  than  in  ita  support.      In  the  Tory  corofnlly  prepared 
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paper  in  vol.  iii  I  find  it  stated  from  the  phuir  timt  "  any 
of  the  agents  which  produce  xymotJc  mnlndipR  might  cause 
pnerperal  fever ;"    and,  lignin^  in    vol.  x,  the   IVesident, 
Diuoug  remarks  of  high  value.  Bays  "  it  can  be  caused  by 
the  contiL^on  of  typhnii,  mcasleH,  and  scarlet  fover."      At 
the  IftSt  meeting  this  opinion  soemed  general.      This  view 
has  led   BoniP  to   look    npon  this  disease  as  merely  tlio 
paerperal  form  of  RCarlot  fever,  or  to  oonsidor  it  typhus. 
This    view    I    controvert,    and    assert    tliat    not   only    is 
pnorperal  fever  not   typhue,   typhoid,  smallpox,  measles, 
diplitheria,  or  oven  scarlatina,  hut  that  tliese  diaeaees  are 
little   modified   by  the   puerperal  state    and   retain   tlieir 
distinctive  characters  so  as  to  be  recognienble;  they  ought 
to  bo  diagnosed  under  IhiH,  as  under  other  conditiona,  and 
called  by  their  uwn  names,  and  not  by  that  at  pij«rperal 
fever.      Moreover,  though  pregnancy  mid  pueqieral  fever 
may  prejudice  the   prognosid    in  »uch  coraplit^tions,  and 
abortion  happens   in  some  of    them,  yet    tltc    puirrpt-Tul 
aecidentB  are  not  always  so  grave  an  is  Rnpposed.     I  will 
first  take  typhus.      Of    1000  typliuB  patients  admitted  to 
the  London  Fever  HoHpital  sLxtweu  were  far  advanced  in 
pregnancy ;  th«y  miscarried,  and  the  majerity  made  good 
recoveries.     Tliis   ia  very    different  from    the    roBiilta   of 
abortion  in  typhoid,  where,  however,  the  fatal   reault   is 
owing  to  the  Borious  importance  of  this  accident  to  the 
fever,  and  not  to  the  development  of  pncrpcral  Tniechief. 
Aa    it    ia  quite  possible  for  puerperal  fover  or  purulent 
inCectioD    to    occur   after  abortioDj    even    in    the    earlier 
months,  wc  see  nothing   in    typhus    to    cause    puerperal 
fever.      Yt-t   I  b&ve  a   good   authority  against  me.     Sir- 
Henry  Mamh,  in  the  Eourtli  volume  of  the '  Dublin  llospital 
Ituportft'  for  1827,  aaya — "The  troe  character  of  L'pi(k>inio 
pnerperal  fever  scemH  to  be  typhus."     This  is  founded  on 
the  experience  of  Dr.  Johnson,  Professor  of  Midwifery  to 
the  College  of  Surgeons  of    Ireland,  who  states  that  the 
wordmaida    of     the    Dublin     Lying-iu    Uospital    caught 
typbai)  from  patients  received  there.     Typhus  was  preva- 
lent at  Dublin,  and  tliis  shows  how  typhus  may  find  its 
VOL.  ITU,  iO 
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way  into  a  lying-in  hospitiil.  Twenty  yeara  ago  there  was 
typhus  in  Loedft.  A  friend  of  mino  attending  to  mid- 
wifery in  the  Leeds  School  of  Medicine  met  with  a  case  of 
typTiuH  at  childbirth ;  the  fevop  was  well  marked ;  it 
commeucod  before  delivery,  and  the  characteristic  mul- 
berry rash  occurrDd.  It  was  not  comitiiinicated  to  any 
other  of  namerona  patients  cousigned  to  his  care,  thongli 
some  CBsoa  of  puei-peral  fever  were  met  with,  in  the  prao- 
tioc  of  other  stndcute. 

It  is  not  contGudod  that  smaJlpox  is  modified  by  tho 
puerperal  state.  Vacciiuition  saves  us  from  meeting  with 
it  in  the  severe  form;  but  I  have  one  iustanee  where  it 
was  easily  recognisedj  and  did  not  pj-oduce  puerperal  fever, 
Whon  I  saw  the  patient  she  was  in  severe  painj  elie  had 
gono  her  full  time ;  she  looked  ill,  and  the  temperature 
waa  104^,  That  being  utterly  different  fi'om  anj-thing  I 
had  fouud  in  an  ordinary  case  of  labour,  and  being  what 
occura  ill  the  ingress  of  few  ailments  besidt-a  smallpox,  I 
made  iuquirien,  and  found  that  a  young  man,  fiickcning 
with  smallpox,  hud  boon  removed  from  a  house  in  which 
she  was.  The  next  day  labour  pains  camo  ou^  and  in  tho 
niglit  she  was  delivered.  The  &pot»  of  mnailpos  came  out 
on  tho  following  day.  Tho  child  waa  romovod,  and  vaeot- 
nated  at  the  same  time.  The  woman  made  a  good  recovery^ 
withont  any  puerperal  symptoms  whatever.  Now,  if  the 
poi«on  of  Bmnllpox  can  produce  puerperal  fever,  that  was 
a  case  in  which  it  ought  to  have  occurrod. 

In  moaslog  it  is  raro  to  find  parturient  women  un- 
protected by  a  previous  attack ;  but  when  so  protected,  I 
have  seen  a  mother  nurse  her  children  through  measles  with' 
out  tho  least  bijury  up  to  the  time  of  delivery.  Lately 
I  saw  such  an  instunce,  where  the  pe»i»on  mast  have  been 
concentrated  in  tho  room  for  the  buby  hud  a  rash  a  fort- 
night after  birth,  tho  mother  keeping  quite  well.  There- 
fore, the  statement  that  measles  will  convoy  contagion  to 
parturient  women  seoma  doubtful.  1  will  quote  one 
instance  from  the  'Sydney  Papers'  of  measles  in  a  partu- 
rient woman.      Lady    Sidney  was   aickening    for  measloa 
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wkcn,  on  third  tiay,  with  peyere  cough  and  fall  rash,  "she 
is  brouglit  to  bed  of  a  goodlj  fat  nun ;  the  child  was  also 
full  of  tlio  meaalpa,  mostly  iu  the  faca,  yet  it  Hacked  the 
nurse  ait  well  as  any  child  could."      Both  did  well. 

With  respect  to  scarlet  fcrer,  uo  oue  has  a  more  whole- 
BOme  dreud  of  it  thuu  I.  Every  means  of  iaolation  should 
be  iiscd  to  keep  it  out  of  fatailics.  Ouco  it  happcuod  to 
me  to  see  scarlet  fever  in  the  family  of  a  physician  who  de- 
votes his  timo  to  the  study  of  liow  to  preTCut  disenBe,  when 
the  mother  had  jnst  been  delivered;  she  took  the  discai^e. 
Not  only  were  there  no  ill -symptoms^  but  not  a  trace  of 
puerperal  diseaee.  Tlie  mother  had  never  had  scarlet  fever 
before,  yet  it  ia  quite  certain  her  illuess  was  scarlet  fever 
now,  for  the  infant  took  the  disease ;  all  did  well.  Dr. 
Braxton  Hicks,  in  his  admirable  paper  iu  vol.  xii  of  our 
'TrausaetiouBj' gives  the  most  valuublo  supjwpt  to  my  argu- 
nieut  by  hia  cases,  though  we  differ  iu  the  couclusions  to  be 
drawn  fiDni  them.  Of  hia  89  cases  but  ouc  is  entered  aa 
tndy  puerperal  fever  ;  aud  of  the  39  cases  of  scai-leb  fever 
there  was  no  difficulty  iu  tho  diagnosis,  20  of  thcni  having 
well-mai'kud  rash.  Tho  great  point  demonstrated  by  these 
canes  ia  tho  special  liability  of  puerperal  women  tu  scarlet 
fever  J  infection  is  rctiisted  up  to  tho  time  of  delivery, 
then  they  succumb  iu  three  or  four  days.  Diphtheria  at 
the  end  of  pregnancy  lately  caused  mc  much  auxicty;  to  my 
Burpri&o,  soon  after  delivery  the  exudation,  instead  of  ex- 
tending, cleared  off,  and  an  obstinate  ulceration  soon  healed. 
On  turning  to  our  '  'IVansaetions'  for  a  case  of  poot.partam 
diphtheria  I  find  it  headed  "  Mild  Puerperal  Fever." 

l^Tieu  we  come  to  erysipelas  the  case  is  very  different. 
Dr.  Rigby  noticed  that  tho  children  born  dm-ing  an 
epidemic  of  puerperal  fever  had  erysipelas.  I  do  not 
mean  to  say  that  puerperal  fever  is  erysipelaa,  but  tluH 
and  the  King's  CoUegu  outbreak  vhav  iU  close  relation 
to  erysipelas,  to  hospitalism,  to  purulent  infection,  and  to 
suppurating  wounds.  The  development  of  Ilacleria  jg 
greatly  favoured  by  a  high  body-temperature,  which 
nervous  shock  or  disease  readily  excit«8  in  the  puerperal 
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state ;  when  this  coincides  with  the  introduction  of 
eeptic  ptaiiolcs  from  without,  the  worst  consequences  may 
result.  I  beliore  wo  can  connect  puerperal  fever  closely 
with  that  clnss  of  infectmiis  dieeasea  whii'h  the  iuvestign- 
tions  of  BiUroth  and  ListeT  have  not  only  enabled  UB  to 
uuderstandj  but  to  control.  I  believe  there  is  danger  in 
those  dissecting  or  dressing*  snrgicfti  wounds  utteuding^ 
midwifery  cases.  I  hare  seen  a  dissector  Buffer  from 
peritonitis  after  operating  on  a  bad  part ;  what  was  induced 
in  him  ho  might  hare  been  the  meau)i  of  conveying  to 
others. 

Dr.  Beaxton  Hicks. — A  remark  fell  from  Dr.  Sqairo 
with  rospoct  to  the  roah  accompanying  local  cases  uf 
scarlatiuu.  I  think  ho  will  find  a  largo  number  of  i^nch 
CAsos.  Certainly  my  obaervations  have  gone  to  Bhow  that 
thero  is  no  rash,  and  that  thoro  are  none  of  the  per- 
manent symptoms  of  scarlatina  where  scarlatina  has  been 
imquestiomibly  mixed  up  with  the  case. 


Dr.  Bkcinton. — Mr.  President  and  Gentlemen,  1  feel 
called  upon  to  rifle  and  make  a  few  remarks  npon  the 
subject  now  iindor  discuBsion,  becantie,  as  a  general  prac- 
titioner, I  think  that  this  subject  of  the  power  of  carrying 
iolectlun  from  one  putitnt  to  another  is  of  vast  iniportuncc 
to  all  who  ore  in  the  habit  of  attending  all  eorts  of 
infectioua  dieeaaes,  and  at  the  eamc  time  attending  mid- 
wifery canea.  If  tho  poiaon  of  contagions  diseanes  be  so 
productive  of  puerperal  fever  as  it  has  been  pronounced  to 
be  by  many  of  the  speakers  in  this  aRsembly,  I  cannot  help 
saying  that,  in  my  own  practice,  I  have  certainly  failed  to 
find  it  Hut'li.  I  comeforward  as  a  practical  man.  Theory 
is  nil  Tory  well ;  but,  when  wo  come  into  gonend  practice, 
one  must  look  at  what  is  seen  in  every  day's  work.  The  first 
midwifery  case  J  ever  attended  was  in  the  smallpox  ward  of 
the  Royal  Infirmary,  Ulasg^w.  The  patient  was  in  the  full 
bloom  of  smallpox,  and  aborted  about  tho  seventh  month. 
She  recovered   without  any   puerpcnil    »ym{>tom  of    any 
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kind.  Tbeo,  as  Dr.  Leiahiaaii  has  saidj  the  stadouta  at 
the  University  of  GlasgoWj  during  the  time  they  are 
ditiaectiug,  aro  in  the  hahit  of  attending  midwifery  oascs. 
I  did  l!ie  Bume,  atid  I  know  some  gentlemen  in  tho  room, 
who  were  fellow-afcudeuts  of  mine,  who  ahio  did  the  same> 
and,  during  the  whole  time  of  our  pra<;feico,  we  had  no 
puerperal  fever  at  all.  Then  I  camo  to  practise  in 
London ;  on  more  thnn  one  occftsion  I  attended  lying- 
in  women  who  had  ebildren  lying  ill  with  tho  scarlet 
fever  in  Ihe  name  room ;  each  made  a  good  rocovopy,  with 
not  the  slightest  feverish  Bymptoni  whatever.  Then, 
Bg&in,  general  practitioners  ere  in  the  habit  of  making 
post-mortem  examinationn.  They  meet  with  cases  of 
Budden  death,  and  the  coroner  calls  upon  thorn  to  per- 
form pott'inorlem  exiuninations.  I  have  done  it  over 
and  over  again.  I  have  gone  nn  with  my  nhBtotrical 
practice  all  the  time,  and  I  have  not  had,  in  tho  whole 
course  of  my  praotioe,  one  singlo  case  of  puerp<?ral  fever. 
I  saw  one  coho  of  puerperal  soarlot  fever  many  years  ago, 
where  the  patient  went  through  the  whole  course  of  the 
disease,  with  very  putrid  diBchargesj  as  offensive  as  could 
well  be,  and  yet  the  patient  recovered.  Tho  skin  peeled 
off ;  8ho  had  the  uKual  affection  of  the  kidneys  and  bo  on, 
and  yet  did  well.  My  oridonco  in  this  discuanion  is 
decidedly  negative.  It  appears  to  me  that,  if  scarlet 
fever,  typhus,  measles,  and  smallpox  are  to  be  reckoned 
such  very  strong  producera  of  puerperal  fever,  I  ought 
to  have  had  a  great  deal  of  it  in  my  practice;  but  that 
has  not  been  the  case.  I  will  road  a  note  that  X  received 
the  other  day  from  Dr.  Caskie.  "  A  few  months  ago  I 
was  sent  to  see  Mr.  V — .  1  found  him  covered  with  the 
scarlet-fever  raeh,  and  by  Iuk  side  hi»  wife  in  bed,  three 
days  previously  confined.  Her  Ubour  had  been  natural. 
Tlie  husband  was  token  away,  and  she  made  a  good 
recovery.  Her  own  children  escaped,  but  tho  children  of 
the  landlady  in  tho  house  took  the  fever,  and  two  of  them 
died."  Now,  if  scarlet  fever  in  that  case  were  so  deadly. 
Mm.  F —  ought  to  have  taken  it  and  passed  thi-ongh  tha 
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uHiial  course,  or  died.  I  conitot  help  referring  to  the 
remark  mndo  by  Dr.  BicliArdson  and.  Dr.  Banice  nboai  the 
pociilinr  pliysiologicat  condition  of  lyiug-in  woinon.  It  is 
BBid  thnt  at  timt  time  tlipir  blood  is  in  n  peculiar  condition. 
Certainly  thftt  is  the  cas9j  but  I  look  upon  it  from  another 
point  of  view.  While  there  is  nu  excess  of  fibrin  nnd  n 
diminiiiion  of  blood-corpuscles,  ft  diniinntion  of  solidn,  ftuU 
au  excess  of  albumen,  I  look  upon  this  as  Nature's  pre* 
pnration  for  the  casting-off  of  tho  tiTum.  I  look  upon  tho 
excoHs  of  fibrin  iia  Nature's  safeguard  against  hajmorrhag-e. 
I  also  look  upon  the  exucHH  of  fibrin  as  one  of  the  means 
for  the  easy  production  of  the  lactoft!  secretion  to  follow. 
Mention  waa  also  luude  of  the  teverieh  condition  that  is 
eaid  to  follow  tho  immediate  birth  of  tho  child.  Since  tho 
last  mooting  I  hare  had  tho  i>pportunity  o£  speaking  to 
Dr.  Richardson,  mid  T  have  mndo  obECrvationa  on  this 
point,  and  in  only  one  caso  have  I  been  able  to  find  an^ 
increaKo  of  tempertitiire  worth  speaking  of,  except  in  one 
CQSO  wtiieh  was  not  attended  by  myself,  and  in  which  the 
lady  desired  not  to  euokle  her  cliild.  There,  while  the 
piUso  rt'raniued  at  72,  tho  tempeniture  was  an  high  as  1 0-t"  ; 
tho  breasts  wore  very  hard,  showing  some  sort  of  rapid 
tisBuc-chnngo  at  nil  events.  What  appears  to  m©  to  bo 
the  nature  of  puerperal  fever,  as  far  a«  I  can  theoretically 
make  out,  is  this,  that  it  is  simply  iiutogcuotic ;  that  it 
brg;inH  in  tho  uterus  of  the  female  who  haw  very  lately 
had  hicmorrhngo,  or  is  weakly,  and  there  is  an  imperfect 
contraction  of  the  utcnia;  a  clot  remains,  and  that  clot 
dccouipoRCs,  and  then  you  have  pyseraie  poison ;  then  I 
do  not  deny  that  tho  poison  coming  off  the  excreta  from 
the  woman  in  this  pyaemic  condition  may  be  infectious  to 
others.  I  regard  such  n  woman  as  being  in  a  similar 
condition  to  one  who  has  had  a  thigh  amputated.  We 
know  that  if  pyromia  ocaira  after  sucli  an  operation  the 
dressers  are  not  allowed  to  dross  the  wounds  of  any  other 
patients.  No  doubt,  as  Dr.  Barnes  has  said,  durinjif  this 
process  of  pyiemia  the  poison  may  bo  absorbed  and  then 
excreted  by  the  lungs  of  the  individual  who  is  in  attend- 
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once,  ftnd  be  carried  to  another  pfttient,  and  tliere  net  op 
a  similar  Form  oE  disease.  While  Dr.  Barnes  was  Bpeak- 
ing-  1  came  to  the  concltwion,  from  whftt  he  said,  that,  if 
the  coutagious  diseases  are  so  productive  of  puerperal 
fever,  and  if  the  medical  luan  be  a  focus  of  infection  by 
exhaling  the  poison,  the  judges  at  the  present  day  should 
look  u]>(»u  a  man  as  criminal  if  he  attend  obatctric  canes 
vhUe  he  is  attending  a  fever  ease.  I  must  isuj  that  my 
experience  is  exactly  the  opposite  of  that. 


Dr.  HtTKTLET  (Jftrrow). — Mr.  Prosidont  and  Gontlomcn, 
in  respondiug'  to  your  invitation  to  strangers,  I  confesa  I 
feel  some  diffidence,  in  part  arising  &oni  the  fact  that 
Dame  Nature  has  not  endowed  me  with  that  glibneee  of 
toDg-uc  >vht»h  Ktands  it^  pussiesijor  in  such  service  on 
oooasions  of  this  kii\d,  but  chiefly  arising  from  the  fact 
that  I  an)  addressing  many  of  the  most  distingiiiiihed 
members  of  onr  jirofeHNion,  and  it  would  ill  become 
me,  a  stranger  and  of  uo  ropnte  amongnt  yon,  to 
attempt  to  dogmatise  j  but  as  my  cxpcrienoo  has  been 
somcwlint  peculiar,  of  a  unture  tliat  docs  not  occur  to 
many  medical  men  (perhaps  not  a  single  member  hero 
present  has  had  a  similar  experience),  T  may  be  allowed 
to  give  rather  freer  expressions  to  ray  opinions  than 
otherwise  I  might  do.  I  will  brieily  describe  to  you 
the  experience  to  which  I  refer.  About  t«n  years 
ttgo,  in  December,  1304,  1  had  an  outbreak  of  puer- 
peral fcTOr  in  my  practice.  I  was  then  a  very  young 
man,  and  tbo  anguieh  of  mind  which  it  caused  mo  was 
Romothing  which  1  shall  never  forget.  In  the  conrso 
of  two  mouths  I  attended  fourteen  cases  of  labour,  five 
of  which  died.  All  the  cases  that  1  attended  were 
not  affected  by  the  disease ;  at  iutcrvaU  two  or  three 
escaped;  however,  at  the  end  of  two  months  I  think  two 
patients  died.  Then  I  was  obliged  to  ccnso  practice, 
having  come  to  the  conclusion  tliat  the  disease  was  in 
some  measure  connected  with  myself;  for  although  there 
were  four  other  practitioners  in  our  district,  not  one  had  u 
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CSQ80  of  tlie  kiud.  T  was  forced  to  the  conclusion  that  coin* 
cidunco  coultl  uot  account  for  eucli  a  contiaaed  aequeace 
of  00603,  and  that  I  was  the  cause  of  propagating  the 
disGRBe.  But  how  oniild  I  propagate  it  f  Tliat  was  ft 
mnttGi'  tliat  exerciseil  my  miad  for  many  a  day.  We 
had  smallpox  very  prevalent  at  the  time  ia  oar  midst,  hut 
no  other  infections  disease.  I  was  then  attending  a  case 
of  BBTero  bums  with  great  Huppiiration,  bnt  that  I  only 
dressed  for  a  few  days,  and  I  think  it  is  very  unlikely 
that  the  infoction  could  bo  carried  from  such  a  source 
for  two  moutlis  continuously.  If  it  wero  so,  I  think 
such  iuBtaucea  would  be  very  frequent,  and  I  could  not 
but  consider  it  absurd  in  the  extreme  to  think  tliat  for 
weeks,  considering  all  the  precautions  which  I  took, 
Irequent  ablution,  and  change  of  clothes,  I  still  kept  the 
disease.  It  seemed  to  me  then,  and  I  have  no  reason  to 
change  my  opinion  now,  that  the  disease  was  somehow  or 
othur  reproduced  ;  and  the  only  sourco  from  which  I 
Ihnnght  it  could  be  reproduced  was  from  some  poison 
generated  in  mal-asBimilation,  nr  in  some  defect  in  the 
eecretory  or  excretory  system.  Arguing  from  analogy,  I 
Bee  no  reaBon  to  doubt  that  many  infectious  diseases  are 
propagated  in  this  way,  and  not  from  clothing.  Suppose 
a  noree  i&  atte<udi[iga  case  of  scarlet  fever  foi-  weuk^,  doea 
Bbe  uot  have  the  germs  of  scarlatinal  poison  entering  her 
Bystem  and  being  exhaled  from  it,  and  cnii  wo  Biijipose  that 
ibediscat^e  may  not  he  communicated  F  Tliereis  no  prooC 
&t  all  that  the  clothes  communicate  the  disease  always. 
FerhapB  there  are  instances  in  which  they  do.  In  the 
case  of  washerwomen  it  has  been  comniunioated  in  that 
way ;  but  I  thiuk  it  13  juat  as  reasonable  to  suppose  that 
vitalised  material  will  bo  allied  with  the  poison  m  un- 
vitalised.  But  it  was  not  chiefly  to  relate  this  experience 
that  I  camo  hero  to-night.  I  had  an  iuiprossion,  from 
reading  the  report  of  the  last  meeting,  that  opiuiona  were 
expressed  which  were  very  far  from  correct.  The 
opinions  I  refer  to  are  those  chiefly  discussed  by  the  two 
previoas  speakers.     I  think  it  wue  Dr.   Uraxton   Hicks 
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who  assorted  that  scarlaliua  was  a  very  prolific  aourco  of 
puBi-peral  fevor.  But  in  tracing  iiifi>ctioa  in  sacV  a  way 
you  aro  very  Ukoly  to  drift  into  en-or,  for  if  you  approach 
the  Bubject  with  any  fixed  opinion  of  your  owh,  the  wish 
in  apt  to  become  father  to  the  thought,  aud  you  are 
brought  to  n  concluBion  mot  in  accordtmoe  with  facts.  I 
have  never  in  my  own  practice  been  able  to  associate 
Kcarlatinid  poiKon  distincllj  with  puerperal  fever.  On  the 
12th  Nnvcuiber  last  1  was  attending  two  Bevore  catsefl  of 
scarlet  fevor  occurring  in  children.  The  mother  of  these 
chihlren  took  scarlet  fever,  nnd  the  syniptoma  in  her  case 
differed  not  in  the  leaet  iota  from  those  of  the  children. 
I  can  call  ono  or  two  other  inBtancos  to  mind  where  such 
has  been  tho  case.  So  with  smallpox.  I  havo  seen 
two  or  three  comgb  of  smallpox  iu  parturient  women, 
but  they  have  always  mautfested  the  characteriatic 
eruption,  and  there  could  be  no  doubt  about  Bt(i.inping 
them  aa  emallpox.  In  the  case  of  scarlet  fever  to 
which  I  referred  I  may  nay  that  tho  woman  had  no 
symptoms  of  iuflaramatioii  of  the  uterus,  or  anything  at  all 
to  distinguish  it.  I  thiuk  what  we  should  realty  do  Ik 
not  to  argue  from  a  particniur  cose  to  a  general  con- 
elusion,  but  to  take  general  facta  and  deduce  particuhira 
from  them.  I  regret  to  ciay  that  the  rotuma  of  tlie 
RegiBtrar-QoncrAl  are  not  aseful  in  this  reject  in 
assisting  us  to  arrire  at  a  satisfactory  basis.  Tho  rctuma 
of  puerperal  fever,  I  think,  are  annual,  and  oxtoud  to 
oonuties.  If  these  returns  were  given  quarterly  in 
parijcnlar  districts,  we  should  then  be  able  to  sec  whether 
scarlet  fever  occurred  synchronously  with  the  puerperal 
Fever,  and  then  wo  should  have  a  safe  guide. 


Dr.  Brown. — About  six  weeks  ago  I  was  ongngcd  in 
attending  a  patient  in  her  confinement.  At  that  time  a 
child  in  the  house  (hor  own  boose)  was  taken  ill  with  a 
rather  severe  attack  of  scarlet  fever.  She  was  under 
great  apprehension  at  the  time  of  her  conEnemeot, 
expecting  daily  that  she  would  suffer  from  scftrlct  fever. 
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About  a  fortmgkt  after  tho  ra^h  cmmo  oat  on  tlie  child 
she  was  confined,  and  did  perfectlv  well,  withont  a  bad 
sjmptom.  Thf  infant  had  no  sign  of  scariet  fever. 
Abont  ten  dayit  after  ihrni  anothn'  child  in  the  hoa%  had 
scarlet  feror  hadlr.  I  attMided  uiotber  similar  case 
about  two  months  ago.  The  patient  had  never  had 
BCarlct  fever  herself — she  was  qaite  positive  of  it.  In 
another  ca«e  T  attended  a  wonuui  while  her  own  child  was 
ill  with  the  scarlet  fever  in  the  honsr.  In  some  days  she 
was  laid  np  for  her  confinement,  and  Khc  got  np  without  a 
had  symptom.  She  had  never  had  scarlet  fcrcr.  I  may 
meatioD  that  I  attend  on  an  average  three  or  fottr  mid- 
wifery cases  a  week,  and  I  have  never  bad  a  cnw  of 
seariet  ftnor  in  which  I  could  eay  that  1  bad  eonvcyod  tho 
disease  to  the  patient. 

Dr,  SwATKl  (Clifton).— I  think  the  letter  rtdd  at 
tliA  be^oning  of  this  meeting  i»^  ralcolated  to  do 
great  good,  especially  as  regards  the  unfounded  state* 
ment  that  appeared  in  the  'Times'  that  medical  men 
should  retire  Emm  practice  for  two  or  three  months.  The 
statement  has  in  some  places  created  a  panic  that  is 
hecoming  quite  a  nuisance.  I  will  giro  an  instance 
that  o€x:urrcd  to  mvitflf.  About  the  IGth  of  March  last 
I.  ooiltented  reluctantly  to  »ee  a  had  case  of  puerperal 
fever.  I  listened  to  the  solicitations  of  the  husband,  but 
I  only  Eaw  the  patient  once.  A  gentleman  whose  wife  I 
had  engaged  to  attend  at  the  beginning  of  this  month 
happened  to  hear  of  it,  and  wrote  to  me  requesting  me  to 
releaee  her  from  the  engagement,  which,  of  conrse,  I  did. 
She  is  not  yet  confined.  As  to  the  mode  in  which  the 
infection  of  pnorpcral  fever  is  conveyed,  I  think  that 
it  is  generally  by  the  person  of  the  accoucheur  mora 
than  by  the  clothes  or  any  other  way.  Some  men  aro 
peculiarly  unfortunate  iu  this  respect.  It  is  ofton 
observed  that  all  the  puerperal  cases  in  a  district  are 
limited  to  u  few  practitioners.  It  iit  not  only  that  they 
have  the  run  of  them  at  a  particular  time,  but  even  after 
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a  long  interval  it  is  the  Eamo  men  who  get  them.  Borne 
men,  I  bellevo,  havo  tho  power  of  abeorbiiig  and  oxbaltiig 
these  poisons  to  s  much  greater  extent  than  otlieru ;  aud 
from  reiniirks  I  liavo  made  in  my  own  experience  I  am 
inclined  to  tliink  llint  the  poison  is  much  more  likely  to 
be  piven  off  by  the  ekin  than  by  the  breath  of  tho 
prnctitioner.  I  hare  come  to  tho  conclusion  that  men 
wlio  have  moist,  perKpirable  skinB,  eapecially  raoiet  lurndsj 
nre  muoh  more  likely  tn  exhale  it  than  thoBe  whoso  hands 
are  generally  dry  and  cool,  especially  if  they  have  to  make 
frequent  examinations  during  labour.  With  regard  to 
the  precautions  to  bo  taken  to  pirevcnt  the  spread  of 
puerperal  fever,  I  cannot  think  that  it  is  nocessary  for  a 
medical  man  to  Bcclude  himself  for  more  than  a  week,  at 
the  outside,  from  midwifery  practice.  If  he  be  unfor- 
tunate enough  to  have  a  bad  case,  pruba-bly  by  that  lime 
the  poison  wil!  hare  passed  out  of  the  system.  Ho  should 
also  tnkt)  tho  precaution  of  not  weiiring  the  Bumc  clothes. 
I  am  nitt  ai\T»i'0  of  having  couveyed  anything  of  a  pncr- 
pural  kind  to  ii  patient  exc&pt  once  ;  tli&t  was  in  a  cobc  of 
scarlet  fever.  Ab  n  general  rulOj  I  now  refuBe  to  go  to  a 
c&sc  of  sc«rlct  fever,  unlpRs,  of  connte,  it  Rhnuld  occur  to  a 
lying- in  woman .  1  refuse  to  see  children  with  ncnrlet  fever, 
on  account  of  the  danger  of  carrying  it.  Bome  years  ago, 
before  I  adopted  this  nile,  I  was  attending  a  child  with 
Bcarlet  fever,  and  I  conlincd  a  lady  at  the  same  time.  About 
u  week  afterwards  the  rash  came  out  with  sore  throat ;  eho 
did  perfectly  well,  and  did  not  show  any  symptoms  of 
pucrperul  fever.  But  the  worst  ciwe  of  scarlet  fever  I 
ever  Bftw  was  in  a  lady  who,  nbout  a  week  before  her 
conflaement,  called  at  a  bouse  where  the  fever  whs;  the 
children  were  ill,  and  »he  wae  afraid  to  go  in,  bnt  most 
imprudently  the  mother  came  out  directly  from  the  sick 
room  to  report  how  they  were  going  on,  and  ehc  put  her 
head  into  the  carriage  to  talk  to  this  lady.  In  that  ca^ 
tlio  BCarlet  fever  camo  on  jtan  -paitm  with  tho  labour.  I 
ftttcndod  lier  about  ten  o'clock  at  night.  I  observed  that 
the  fftce  became  very  red,  and  at  the  latter  part  of  the 
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labour  tbo  Hpeecli  was  ratlier  muffled.  The  redness  of  (he 
£ace  did  not  excite  particular  attention,  as  it  ia  so  usual 
during  the  second  ^taji^  of  labour.  On  the  next  day  I 
foand  she  liad  been  delirioiiB ;  she  wbb  Cf)vered  with  a 
thiuk  rttsh,  and  had  a  sore  throat.  She  died  in  two  days. 
Immediately  after  seeing  a  case  of  puerperal  fever  I  go 
home,  and  before  going  to  bed  take  a  warm  bath  and 
wash  myself  with  carbolic  soap;  and  on  the  next  day  I 
toko  a  Tui-kish  bath,  which,  1  think,  ia  an  excellent  way  of 
eliminating  the  poison  and  cleansing  the  ekin.  I  need 
hardly  say  that,  with  every  accoucheur,  personal  clean- 
liness is  of  the  greatest  possible  importance.  We  know 
that  cleanliness  ia  next  to  godliness  ;  we  cannot  be  too  par- 
ticular about  it,  especially  after  seeing  cases  of  this  kind; 
and  wo  should  be  very  careful  not  to  wear  the  same 
clothes.  With  these  precautions,  in  a  few  days,  there 
will  be  little  or  no  danger  of  conveying  the  poison  from 
one  patient  to  another. 

Dr.  Gbaily  Hewitt. — Tlio  eubject  which  is  now  before 
the  Society  ia  one  which  has  on  many  ocoiisiona  intereiited 
me  Tery  deeply.  I  have  seen  a  great  deal  of  this  diaeaae, 
in  public  and  in  private,  and  it  has  been  my  duty  not  only 
to  karu  what  the  disotiso  is,  but  to  endeavour  to  combat 
it,  and  to  teach  others  in  the  best  manner  I  could  how  to 
deal  with  it.  I  think  this  discussion  is  extremely  opjior- 
tiine,  and  that  it  is  likely  to  lead  to  very  good  reaults. 
Our  thanks  are  due  to  the  President  and  to  Mr.  Spcncur 
Wells,  who  have  endeavoured  to  bring  the  matter  before 
this  great  Society.  1  will  not  dwell  further  on  pro- 
liminartee,  but  go  at  once  tn  medlaa  res.  The  opinion 
which  I  have  formed  with  respect  to  puerperal  fever  is, 
that  it  is  cHsentiuHy  a  form  of  blood-poisoning.  Seven  or 
eight  yeara  ago  I  read  a  paper  before  this  Society,  in 
which  I  detailed  the  experience  which  had  occurred  to  me 
in  the  Brilieh  Lying-in  Hospital,  with  which  1  had  been 
connected  for  eome  time.  1  brought  furward  a  consider- 
able number  of  caaea,   and   in  giving  my  conclneion  in 
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reference  to  tlie  nature  of  the  mal&dy  I  expressed  myself 
in  these  words  : — ""  It  is  impossible  to  escape  the  coucluBion 
that  puerperal  Fever  consiats  in  nothing  more  or  Icbs  than 
an  injeetion  into  the  general  oirenlatrng  linitl  of  n.  poison- 
oas  material  nf  nnirrial  origin — that  is,  a  form  of  pywmift 
{(W  the  pritdutttion  of  which  the  minutest  portion  of  the 
morbiBu  ngt-nt  may  prove  sufficient."  I  waa  very  early 
impressed  with  a  lecture,  published  "by  the  hite  lamented 
Sir  James  Simpson,  of  Edinl>m*gh,  I  thiiil:,  about  1859j 
in  which  he  strongly  advocated  the  doctrine  that  puer- 
peral foTOi*  is  A  form  of  pyR3min  ;  and  what  I  had  mon 
Rt  that  time,  and  what  I  have  geen  since,  has  led  me  to 
'endorse  tlwt  view  of  the  matter  in  the  strongest  mauner 
possible.  I  may  say  that  I  eutirely  disbelieve  in  the 
existence  of  a  form  of  fever  which  ia  sufBcieutly  definite 
and  precise  to  receive  a  distinctive  name,  in  the  same 
sense  aa  wo  speak  of  typhns  fever,  or  typhoid  fever,  or 
memUes,  or  scarlet  fever,  or  smallpox,  each  of  which  has  a 
definite  and  wcll-dcterminod  course.  I  can  see  nothing  in 
puerperal  fever  which  at  all  resembles  this.  I  thiuk  all 
the  clinical  evidence  producible  ou  the  subject  is  entirely 
opposed  to  that  view,  and,  therefore,  T  have  no  hesitation 
in  answering  tliat  part  of  the  question  put  by  Mr.  Spencer 
Wells  in  the  wn,y  X  have  done.  T  think  it  would  be 
convenient  to  divide  the  cases  of  puerperal  fever,  or  pner- 
peral  pyfcmin,  into  two  classes.  Tliere  are — n,  cases  in 
which  there  is  very  distinct  evidence  of  the  introduction 
into  the  system  from  without  of  a  morbid  animal  poison; 
there  are,  in  the  second  pince,  6,  caaee  which  do  not  re- 
aemble  these,  in  which  the  evidence  is  wanting  of  the 
introduction  from  without  of  such  a  morbific  poison;  and 
I  will  endeavour  to  make  my  remarks  under  those  two 
headit.  In  the  first  place,  in  reference  to  the  cases  that 
crccur  from  the  introduction  of  poison  from  without,  after 
what  has  been  eaid  on  this  occasion  and  on  former  occn- 
Bions,  there  can  be  no  question  that  it  baa  over  and  over 
again  happened  that  tlio  disease  cnllrd  piierperiil  fever  has 
been  produced  by  inoculation  (the  word  seemt  to  me  to  be 
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Buit&blc),  in  those  anfortunnte  caacs  wlicre  the  medical 
man  Mmself  coDveya  the  diseasoj  and  in  those  cases  whero 
the  midwives  are  equally  efficacious  in  commnnicating  it- 
It  is  to  that  class  of  cases  that  I  would  first  call  attention. 
It  ifi  my  improasioa  from  all  that  I  havB  seeii  tbiit  the 
matinor  iu  which  the  communication  takes  place  i»,  in  b 
larg«  proportion  of  casea,  by  means  of  tho  bond;  nud  1 
believe  that  the  spaces  beucatli  the  nails  nnd  under  the 
skin  which  oovers  the  uails  are  exceedingly  liable  to 
harbour  these  destructive  nninial  products.  I  do  not  say 
that  they  are  limited  to  those  parts  j  the  sldu  of  tho 
fingers  may  also  bo  their  habitat.  Wo  kuow  what  somo- 
timcs  tnkes  place  after  a  posi-mortcw  examination,  when  it  i* 
exceedingly  difficult  to  get  rid  of  the  smell  of  the  corpse 
from  the  hands,  cleanse  them  in  whatever  way  you  will. 
I  am  spenking  now  more  particularly  of  what  happened 
some  years  ago,  before  carbolic  acid  nnd  other  diBuifectdnte 
were  ranch  known  or  used  ;  it  is  not  so  diflicidt  now  as  it 
was;  at  all  events,  I  believe  tliat  the  nails  and  the  neigh- 
bourhood of  the  uailu  are  the  parta  more  particularly 
liable  to  harbour  theae  iiiicctiug  materials.  It  seems  to 
me  rather  unlikely  that  tho  clollioa  carry  infection  »o 
readily.  Of  conrsc,  in  cases  where  a  peraon  allowa  tho 
cuffs  of  hia  coat  to  bo  dipped  in  pulreseent  material,  and 
then  makes  on  examination  of  a  patient  in  childbirth, 
something  may  happen  after  that.  On  the  wliole,  1  think 
tho  hand  is  particularly  efficacious  in  this  matter.  1  sliaro 
the  opinion  that  tiomo  prc^ous  hpeakers  have  exprcBscd, 
that  very  great  attention  should  bo  bestowed  ou  cleansing- 
the  hands  in  all  cases  where  they  are  to  be  used  in  mid- 
wifery practice.  A  good  deal  has  been  said  of  late  years 
in  reference  to  tho  urtnameiitarUt  tliat  medical  mou  Khould 
be  provided  with,  and  I  think  a  useful  addition  would  bo 
B  pot  of  carbolic  ointment  and  a  iiftil-brush.  In  tho  next 
place,  1  would  remark  that  it  Ima  ecouiud  to  me  that  any 
animal  poison  introduced  from  without  may  produce  what 
we  term  puerperal  pyemia,  the  ennic  rh  may  be  produced 
by   a   student   who  is  handling  surgical  wouudu   iu    the 
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hospital  and  attending  midwifery  csMes.  I  havo  Men 
instances  of  tliis  in  tlie  case  of  a  medical  ])ruoi[tloucr*8 
going  from  one  puerperal  ca«e  to  auotlicr.  I  eee  no 
difference  in  tlie  attack  produced  in  tlieso  two  different 
waya;  there  is  nothing  wliaterer  different  in  regard  to  tlio 
cUnical  featiirei*  ut  them.  Aiiotlier  mode  in  which  the 
poison  JK  introduced  from  without  is  due  to  the  careless- 
noas  in  washing  the  patient,  or  an  improper  method  of 
W(u<hiug.  I  think  water  ncrer  ought  to  be  used  for 
olconaiug  the  pcrinaium  iu  the  case  of  u  recently  doHvcrcd 
woman.  I  think  it  is  far  preferable  to  ueo  a  dry,  cle^ia 
rag,  OP  dry  cotlon-wool.  This  plan  Bocures  greater  immu- 
ni^  from  the  passage  of  tiehrin  from  without.  Thon, 
there  \a  another  method  by  which  poison  may  be  intro- 
duced from  without,  that  is,  in  case  of  laceration  of  the 
perioBBttm.  I  think  this  mode  of  introduction  ia  not  very 
uncommon.  I  recollect  being  called  into  cotieultation  to 
nee  a  lady  who  w&a  suffering  from  puerperal  pysemia. 
Veiy  great  care  had  been  lakeu  with  her  to  keep  her 
exceedingly  quiet,  and  she  had  not  been  allowed  to  be 
moved  from  her  poaitiou  (lying  on  tUc  back)  for  some 
days  after  labour.  The  perinasum  Iiad  been  slightly  torn. 
Hov,  in  this  case  tUo  discharges  were  putrescent.  It 
seoniH  hardly  possible  to  eBCape  the  conclusion  that  in 
Buoh  cmes  as  this  there  is  n  pool  of  putrescent  tnnterial 
in  the.  vagina  constantly  in  contact  with  the  abrnded 
perinajal  surfaces;  is  it  to  be  wondered  at  if  some  of  this 
is  absorbed  ?  I  think  it  is  bad  practice  in  all  cases  to 
maintsin  the  patient  too  persistently  in  this  position  on 
the  hack.  I  think  there  is  an  adyantag©  in  turning  her 
from  side  to  aide  occasionally,  tu  order  to  allow  the  escape 
of  putrescent  ilehria  from  the  vagina — not  that  it  will  pro- 
duce pysemia  in  all  casei,  but  if  there  be  a  lacerntion  of 
the  pcriutoum  it  is  moTu  likely  to  do  so.  Bo  far  for  the 
cases  which  conic  under  the  Grst  category.  I  will  now 
proceed  to  diHCuaa  those  which  are  more  difficult  to  doBno 
and  psrticulnrise — those  in  which  {h)  the  affection  does  not 
apparently  depend  upon  anythiug  introduced  from  withonl. 


RELATIOM   0»  rirmiTBAL  fETVb  TO  tHB 


This  class  corresponds  to  tho  caece  deuominatod  by  Dr. 
Bames  aatogenetic.  In  the  Jirst  pkce,  I  would  remark 
that  it  is  exceeding!/  easy  to  produce  pyeemia  in  the  non* 
pnerperal  woman  by  handling  the  uterus  in  a  certain  way. 
I  have  seen  acute  pyssraift  produced  by  the  action  of  a 
sponge-tent  at  the  os  uteri,  left  in  too  long,  and  pro- 
ducing violent  inflfunmatory  ftymptomsj  and  death  in  a  few 
days.  It  is  well  known  that  this  event  may  happen. 
The  uterus  is  so  constmctcd  that  it  is  exceedingly  easy  for 
pyiemin  to  occur  in  it  and  in  its  tiesucs ;  the  walla  are 
very  thick,  the  veseela  are  very  large,  and  they  communi- 
Cfttc  very  freely  (I  am  now  spenkiug  of  the  ntoni.s  in  tho 
non-pnprperal  Btate),  and  a  Blight  woiuid  may  at  any 
moment  set  up  pysemia.  I  hnve  always  been  nnable  to 
see  any  precise  difference  between  an  nttark  nf  pyfcmia  in 
a  puerperal  state  and  in  a  non-pnerpera!  fitste  ;  the  sym- 
ptoms arc  precisely  identical,  they  only  differ  in  degroe. 
I  do  not  wish  to  give  my  remarks  tho  licmblauoo  of  ft 
lecture,  but  I  thought  it  might  be  interesting  to  bring  & 
specimen  representing  the  healthy  uterus  imniodistely 
after  delivery,  in  order  to  show  the  condition  of  the  organ 
at  that  moment.  I  have  also  here  a  plate  exhibiting  the 
condition  of  ttie  uterus  ufter  delivery.  Doubtloas  moat 
teachers  of  midwifery  are  familiar  with  it.  It  will  servo 
as  a  peg  on  which  to  hang  the  remarltH  to  which  I  shall 
call  your  attention  in  the  next  place.  In  the  uterus,  after 
delivery,  wo  have  an  organ  precisbly  analogona  to  a 
sponge.  It  has  large  iiifersticcs,  large  Bpaces  freely 
coiiiiuunicatiiig,  and,  moreover,  Ihene  Kpuces  open  into  tho 
uterus  through  the  vessels  which  have  communicated  with 
the  placentji,  and  theno  openings  arc  tilled  up  by  certain 
clots.  Tho  natural  event  after  labour,  of  couree,  is  that 
tho  utenis  becomes  contmcted.  A  progressive  diminution 
occurs  in  its  size.  This  ia  tho  safeguard,  and  this  is  tho 
importaut  vital  plienomeron  which  belongs  to  the  after* 
period  of  childbirth.  Now,  it  ia  my  belief  and  conviction, 
from  all  I  have  seen,  that  if  we  wish  to  obtain  a  clue  to 
the  manner  in  which  puerperal  pyasmia  is  produced,  wc 
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roiutt  regfird  this  prooefls  Torjr  atbcntivoljj  and  noticti  par* 
ticalarly  the  doTiations  from  the  cormnl  pkysiological 
procoea  which  are  linble  to  occur.  It  in  some  ycjira  now 
since  my  attentinn  was  first  directed  to  tho  fact,  hut  it  is 
a  fiwt  wliicK  1  have  bDen  able  to  confirm  by  repeated 
obserration  since,  and  which  I  deem  to  be  of  the  grentest 
importanco  in  reference  to  this  matter,  that  concurrently 
with  the  comnioucomcnt  of  the  attack  of  puerperal  pyBsmia 
tho  utems  is  fouiul  to  be  enlarged,  in  other  words,  iu  a  atate 
in  which  its  involution  is  absolutety  retarded,  I  have 
never  eeen  a  case  of  puerperal  pyiemia  in  whicli  this 
oondition  of  the  nteruH  was  absent,  and  nhnent  at  the  very 
commencement  of  the  malady.  It  seemn  to  nie,  if  this  be 
a  fact,  that  it  i»  an  exceedingly  important  element  in  the 
explanation  of  caseti  of  puerperal  pyasmia,  of  whatever 
kind  they  may  Ijl'.  It  has  appeared  to  lue,  in  endeavouring 
to  carry  out<  exphmatioiu  of  these  cases,  that  the  thing 
which  fulls  is  the  contraction  of  the  ut«rus.  That  is  where 
the  brca.kdowu  orig^inully  occurs.  Tlie  woman  has  a  larjjfe 
bleedinj;^,  for  iuiitauco,  at  the  time  of  childbirth.  The 
want  of  eontmction  in  the  ntems  acts  in  precisely  the 
name  way  aa  if  all  the  locks  of  a  house  were  taken  off  and 
iagreKa  allowed  to  any  burglar  who  winhed  to  enter  tho 
premiset).  This  ia  precisely  what  huppomf,  in  fact,  after 
a  labooT.  The  contractile  powcT  of  tho  uterus  fails  tn  a 
certain  extent.  The  cxpul»ion  of  the  dcfiria  cetise^,  and 
there  occttrs  a  Koction-action  in  the  uterus,  by  which  the 
tUbrin  is  taken  up  into  the  ctrculntion,  I  explain  iu  this 
way  tho^e  cases  in  which  these  scarlet-fever  poisons  and 
other  fever  poimns  apparently  produce  disease.  Tliey 
destroy  the  vitality  of  the  patient  to  n  certain  exieut ;  they 
take  away  the  safeguard ;  they  aholihh  the  contraction  of 
the  uterus,  and  they  produce  a  paralyeia  of  the  organ  for 
the  time  being  ;  and  when  they  have  once  produced  tkia 
pflralysis  tho  rest  of  tho  explanation  is  sufficiently  simple. 
The  pyannic  process  immediately  passes  into  tho  uterine 
ainuses,  and  it  is  a  question  whether  the  patient  will  eur- 
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rive,  or  wbether  the  injuries  in  this  manDOT  will  cod  in 

speedy  deutli. 

Mr.  Caij-rndsb, — I  came  here  io  listen  and  to  Icam, 
batj  aa  you  have  callod  upon  me,  I  feel  bound  to  offer 
Bome  TOmarkft  on  thy  subject  iiudcr  coiiaidcmtion  ;  and  I 
do  HO  tlie  muro  williugly  beoauso  I  qiiito  agrco  with  what 
fell  frutii  Dr.  Bttriiea  with  refereuce  to  the  fact,  that 
although  we  m)»y  he  eiignged  at  Vftrions  points  of  what 
I  may  call  the  profesaional  circle,  yet  we  are  aU  atimcted 
to  one  common  centre,  and  at  that  centre  I  read  the 
words,  "provGiition  niid  i;ure  of  diaeaso."  I  must  bo 
allowed  to  draw  upon  aiy  ^xperienco  aa  a  Burgcoo  in 
referring  to  this  matter,  aud  I  feel  that  you  will  he  the 
more  indulgent  to  mo  when  I  rec«II  the  fact  already 
referred  to  by  several  speakers,  that  there  eeem  to  bo 
many  points  of  reaombUinco  between  affections  such  as 
eryeipelas  and  sopticroiuia,  which  are  constantly  comingf 
under  our  notice,  aud  the  disease,  puerperal  fever,  which 
18  at  present  under  d!»cusBiuii,  and  which  h&n  been  held 
by  HoiEie  Ki)eukerH  tu  be*,  in  umiiy  iustauces,  due  in  its 
origin  to  »cptic  causes.  1  tbiuk  that,  amungat  other«, 
one  speukt-r  said  that  fit  least  three  fourths  of  the  catjcs 
were  trauenbie  to  such  an  origin.  With  regard  to  my 
oxperienco  of  septicsemia,  I  prefer  to  limit  myself  to  this 
term;  for  if  I  ventured  to  speak  of  other  affectionB 
which  1  have  heard  mentioned,  and  wtiich  lire  elost-ly  allied 
to  this  diBOaiie,  such  aa  thoeo  in  which  the  veins  are  iuipli* 
oatod,  I  fenr,  after  the  remarks  that  have  been  made  by 
Mr.  Jonathan  Hiilcliintttin,  1  should  be  regarded  an  almost 
a  heretic  if  1  ventured  to  prupagiite  the  views  I  hold  ns  to 
the  part  which  the  veina  take  iii  thusc  affections.  I  con- 
Gue  myself  tu  septicseniic  uffectiuus  ;  and  I  say,  ho  far  as  I 
can  judge  from  practical  experience,  that  wc  muet  couoidcr 
them  with  reference  to  two  dietiuctive  nets  of  »igne,  those 
which  may  he  Rpoken  nf  nn  specululive,  and  those  which 
may  be  regarded  as  facts.  Willi  regard  to  the  specula- 
tive maKers,  I  think  it  is  pnrely  a  iimlter  of  Rpeculaliou 
(uJUiough  (hero  tsccms  tu   be   n  common    consensus  that 
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sncli    is  the   caae)  tkiit  tbone   affections   are    dne  to  tlie 
influuDOO    of    somo    Beptio    matter    or    poiaon.       Bojond 
tbi)5  it  fie«ms  to  me   quite  a  matter  o{   epemilatinn  aa  io 
whence  the  poistm  in   Biippoi't'^l  to  come.      There  arc  some 
who  hold  the  iJeu  that  the  pniRon  is  to  bo  found  in  germs 
which   come  from    without  the   patient;    there  are   others 
who   seem   to   hold   the  view    that  tho    sepfcio    poison    is 
f^enerated  in  tlie  woman  herself,  aa  tho  result  of  the  pro- 
duct  of   decompoaition ;  and   there    are    yet    others  who 
Bay  tiiat  the  Boptie  material  ia  due  directly  to  the  products 
of  iuflummution.     AH   these,  Z  hold,  ore  mere  mattem  of 
Bpecidntiou  ;     what    I    should    like    to    put    before    tbo 
Society    is    tho  quealiuu,  wbut    scriew  o£    fiicta    huTC  wo 
to  bring  to  bear  upon  these  rarioua  upeoulutious  which 
have    been    offered    to    us.       Speaking-    entirely    from    a. 
practical    point   of    riew    (I   must    be    allowed    to    apeak 
from  my  own  experience)  the?re  are  certain  points  which 
have  forced  themselves  on  my  atioutiou — certain  uegative 
fact«,  such  as  these.     I   hold    that,  iu  the   treatment  of 
pAtientB   in   a  hospital  ward,  the   first  point  we  have  to 
attend   to  in,  that   there  mnut  bo  no  foulness  about  the 
wounds ;  tho  wounds  must  be  absolutely  clean ;   directly 
we  Bev  anything  unpleaMDt  about  them  we  must    take 
ooro  to  remove  it.     The  point  is  that  no  foulness  should  be 
capable  of  being  recognised  ;  the  wounds  elioidd  be  most 
carefully    kejit     from     nay    contamination     from     other 
wounds  both  by  the  nurxeR  and  dresRera  ;  and  in  n>gard 
to    fi]Ktnges    and    Hueli>like    materials^    all    posf-ibility    of 
contagion    from    this    8our<M>    should    be    avoided.       This 
leads  me  to  remark  tliat,  in  the  treatment  of  wounds,  u 
patient  will  l)e   tulemuL  enongh  of   dccompoKition  which 
may  be  net  np  in  a  wonnd  on  his  own  body,  but  will  be 
Dlerant  of  poison  conveyed  to  him  or  her  from  any  other 
irce.      That   is  another  point  on   which    we   must  be 
"eitremt-ly    careful.      The    ijossibilily  of    a  wound  being 
ooutominuted   from  another   wound  is  a  fuct  that  in  con- 
stonily    forced   upon    oar   notice.      Then    the    patients 
should  as  far  as  possible  be  isolated.     It  is,  cavy  enough 
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to  enaure  tins  In  a  surgical  ward,  where  a  case  in  vhicit 
lliere  is  an  open  wound  mtiy  be  surrounded  by  cseeH  not 
fiuffering  from  wounds,  »o  that  they  can  bo,  for  all 
practical  purposOB,  isolated.  No  diachargo  should  he 
allowed  to  accumulate  in  a  wound;  not  merely  the  dis- 
charge resulting  as  a  CDiisaquetice  of  ordinary  ioflani- 
matory  process,  but  the  discharge  thrown  out  of  the 
wouud  duriug  the  first  few  hours  after  it  has  been  in- 
fltoted.  I  kuow  uothiug  more  irritating  or  acrid  than 
the  fluid  io  a  wound  immediately  after  an  operation,  if  it 
be  allowad  to  auoumulate.  Thou,  again  (aud  I  think  this 
ia  another  point  of  great  negative  uiomt-ut),  th^ero  should 
be  no  movement  of  the  part ;  the  wouud  should  be  kept 
ftbsoluiely  at  rest,  allowed  to  heal  from  the  beginningj , 
and  not  permitted,  by  jars  and  jolts,  to  reopen,  so  aa  to 
create  new  wounds,  through  tbo  craokD  and  fismres  of 
which  putrid  (ir  other  foreign  niattyra  may  enter.  By 
keeping  tliese  facts  iu  view  wo  havoleurnyd  how  to  bimitihj 
for  aU  practical  purpoeeis,  such  affuotions  as  those  com> 
monly  called  pyiemic  (though  I  prefer  the  term  septic- 
temic),  from  Burgical  wards,  save  when  we  commit  errors, 
and  troubles  arise  in  consequence.  No  such  thing  ob 
pyiemia  exists  in  the  hospital  wards  under  my  imme- 
diate care.  By  the  experience  we  get  from  these  facts 
we  have  some  ooniirmtttion  of  the  worst  of  the  hqs- 
picious  that  I  epuko  uf,  namely,  the  suspicion  that  thene 
cases  of  6eptica;mia  are  iu  some  way  connected  with 
the  proeonce  of  a  poison.  I  think,  also,  we  have  some 
light  thrown  upon  what  ia  patent  to  us  all — tlmt  which 
has  been  ably  spoken  of  tliis  evening  by  Dr.  Graily 
Hewitt,  the  sort  of  oonuaon<Bense  rule  that  should  guide  i 
ns  with  regard  to  the  treatment  of  women  in  a  pueiperall 
state,  8ucb  as  the  maiuteuauco  of  abBobite  cleanliness 
and  abttolnto  (juiotudc.  We  do  not,  hcwerer,  from^ 
thoiMJ  facts,  got  much  light  thrown  upon  what  I  fnrtho»» 
spoke  of  as  n  matter  of  suspicion  regardiug  the  L-aui;«  of' 
the  disease.  1  do  not  at  all  see  my  way  clear  as  to  the 
exact  Houroe  of  the  poison ;  it  may  be  in  the  air ;  it  may 
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be  brought'  to  tlic  patient  tlirough  her  ftttimdant  j  it  mny 
possibly  be  in  the  festering  of  ii  woiiml,  nr  hv  present  in 
the  direct  products  of  inflamm&tiou,  but  X  do  not  bcc  my 
way  to  the  abeolute  nource.  All  one  can  geo  is,  from  tho 
collectiou  of  fnctu  surrounJinjf  nny  cases  and  estonding  over 

0  considerable  time,  that  scpttcaimia  is  »  disease  which 
in  surgical  practice,  may  be  absolutely  prevented.      Here 

1  should  like  to  answer  one  of  Mr.  Spencer  Wella* 
queutioiiH,  whether  the  disease  can  possibly  be  produced. 
1  entcrtaiu  myHcU  no  doubt  thut  pyiomia  and  septieiomia 
cau  be  produced.  If,  after  1  had  perfupuied  «u  oporHtion 
npon  n  patient  in  otherwise  good  ht^ttlth,  I  left  that  patient 
unprotected  by  all  the  many  ineaus  that  one  \b  bound  to 
adopt  to  ensure,  as  a  matter  of  certainty,  that  a  case 
sliall  be  eonduct^'d  t<)ward8  a  suc-ceKithtl  termination,  it 
would  be  6  mere  mutter  of  t-hauce  whether  that  patient 
did  or  did  not  Buffer  from  p^Himia.  I  say  a  matter  of 
chance,  because  people  differ  very  much  among  them- 
mItcs  ;  a  patient  may  bo  strong  and  robust,  and  may  resist 
any  poison  brought  into  contact  with  the  eyetem,  or  the 
patient  may  be  feeble,  and  may  readily  miccomb  to  the 
slightest  dose  of  poison.  With  reference  to  another  ques- 
tion, I  would  say,  before  1  sit  down,  that  1  hnld  that  antisep- 
tics are  of  very  great  umi  to  Kurgeono.  I  think  they  are 
of  the  greatest  possible  use  in  surgical  proctico ;  and  I 
take  this  opportunity,  as  it  is  a  public  one,  of  saying  thut, 
although  1  may  have  ticemed  to  differ  very  much  frum  Mr. 
Lister  with  regard  to  carrying  out  the  principles  of 
treatment,  I  am  entirely  nt  one  with  him  bb  to  the  value 
of  antifiepticc,  and  I  fiilly  acknowledge  the  great  benefit  ho 
haa  conferred  apon  us  by  hiu  advocacy  of  the  antiseptie 
remedios.  Wljat  J  wish  to  show  ix  that  the  treatment  of 
wounds  sliould  be  conducted  on  a  more  simple  plan,  without 
that  elaborate  atteutiim  to  detail  which  Mr.  Liftter  has 
thought  necesNiry. 

The  difiCnssioQ  was  again  adjourned. 


JUNE  2nd,  1875. 

William  Ovebbnd  Pbihstlet,  M.D.,  F.R.O.P.,  President, 
in  the  Chair. 

Present — 73  Fellows  and  15  visitors. 

Books  were  presented  by  Dr.  James  Henry  Bennet, 
Dr.  Brickell,  Dr.  Bulkley,  Dr.  Tilt,  St.  Thomas's  Hospital, 
the  "  Soci6t6  dee  Sciences  M^dicales  de  Lyon,"  and  the 
Editors  of  the  '  Zeitschrift  fur  Gebnrtshulfe.' 

The  following  gentlemen  were  admitted  Fellows  of  the 
Society  : — Dr.  Robert  Cory,  Dr.  Walter  Henry  Drew,  Dr. 
A.  T.  Cribbings,  and  Dr.  D.  E.  Seton ;  and  the  following^ 
were  declared  admitted : — Mr.  Thomas  Bailey  (Godstone), 
Mr.  J.  H.  Bwart  (Manchester),  Dr.  James  Gray  (Glasgow), 
Mr.  B.  M.  Sheldon  (Liverpool),  and  Mr.  Fred.  W.  Strange 
(Ontario). 

The  following  gentlemen  were  proposed  for  election  : — 
Mr.  John  W.  Mason,  Mr.  John  ■  Powdrell,  Mr.  Matthew 
Reid,  and  Mr.  W.  K.  Waller  (Calcntta). 
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CASE  OF  SUPPURATTNG  TUMOUR  OF  LEFT 
OVARY. 


By  Dr.  J.  W.  J.  Oswald. 

J.  CHAELOTTis  S — ,  ast.  40,  governess,  of  Bnxfurcl,  udu* 
Colchester,  admitted  October  2l8tj  I871-,  under  Dr.  Routh, 
Has  not  be&n  well  for  six  months.  Cnnie  hoiuD  6th  July. 
Hud  no  oough,  but  greuX  dyspnoea.  Four  months  ago 
belly  began  to  enlarge,  and  Laa  continued  to  do  so  very 
rapidly  ever  eincc.  During  lost  three  inontbi*  great 
difKcuity  ill  walking  ;  very  little  leucorrhtea.  No  oatn- 
menia  since  April  last,  but  wtvs  regular  up  to  th«t  dato. 
Formerly  had  dyBmenorrhoea,  not  latterly,  but  a  good  deal 
of  headache.  Right  hing  dull,  superior  third,  heforo 
and  behind  ;  respiration  aiuphoric ;  heart-sounds  weak  ; 
puine  about  100;.  aniemic,  pale  aspect.  Walking  induces 
dy^Hpnroa  and  faiutnosB,  Cannot  lie  down  Qnt  or  on  left  eidc, 
but  Can  do  so  on  right.  Pains  indicative  of  much 
anxiety,  with  lines  at  anglos  of  mouLh  as  in  ovarian  imBO. 
PerepireB  a  good  deal  at  night  j  cough  very  troublesome; 
makes  very  liltic  water. 

ICj-aminutinn. — Vagina  large,  uteroa  lying  scroes  it,  and 
nnteverted.  On  each  aide  hard,  elastic  tumour.  Both 
Inmbor  rngiong  and  upper  part  of  abdomen  clear  on 
percussion.  Genornlly  lluctnntiou  preaeut.  Abdominal 
swelling  regular  and  uniform.  Cousitlerablu  pain  over 
umhilicua,  which  ia  the  seat  of  an  irregular  harducKS^ 
uxtendiug  upwards,  about  the  stxe  of  a  Qst. 

Diagnosis. — Case  seen  by  Urs.  Savage,  Rogers,  Routh, 
Williams,  and  myaolf.  It  was  believed  to  bo  possibly 
ovarian,  but  looking  to  itH  rapid  growth,  patient's  emaeJa- 
tion,  eonaolidiitiou  at  right  a[iL'x  of  lung,  it  was  thought 
to  be  tubercular  peritonitis.  Dr.  Rogers  supposed  it  wbh 
cancer. 
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Treatmenf. — AM  moosuTcgof  iaterferenrewerediscardcJ. 
She  was  woU  cared  for  and  etrongthencd  by  ^^oil  food^ 
and  Rent  home  Oftober  2rtli, 

Oil  November  JJrtl  she  died  suddenly  in  tlio  morniuff. 

'riif  folluwiug  are  purticulnrB  ai  iiOBt-mortem  made  by 
Dr.  Gordon,  of  Boxford,  in  company  with  his  partner  Mr. 
Mann,  and  forwarded  to  nit'  : 

Abdomen  cciiitniiied  Kt'VL'u  or  oigbt  pints  of  blooj- 
sonim  uud  two  ov-unuu  tumuurSj  the  Itirger  consisting  of 
•ix  or  Beven  cysts,  the  smaller  one  on  left  side  removed 
with  the  uterus.  Tlie  smaller  tumour  was  quite  frc-e,  tho 
IftTger  adherent  to  the  mesentery.  The  colon  and  smaller 
bowela  were  free  from  any  uiflanimatory  deposit.  Tho 
lunga  were  not  examined. 

On  receipt  of  the  tumour  from  Dr.  Guidon  I  eubmitted 
it  t«  o  minute  exuminntiou  with  the  following  results : 

The  tumour  coiisistft  of  t«-o  m8.?»es,  with  a  slight 
constriction  between  them.  The  Huperior  of  these  mat^seB 
id  about  three  and  n  half  inches  from  side  to  side,  two  ancl 
»  half  front  nbove  downwards,  and  two  from  before  back- 
wards, Tlie  lower  ota^R  is  »-bout  two  inches  from  eide  to 
side,  one  and  a  half  from  above  downwards,  and 
one  from  before  backwnrds.  At  the  junction  of  these  on 
the  inner  side  are  the  Fallopian  lube  and  bruiid  Hgament^ 
which  are  normal  in  their  sise  and  character.  The  surface 
is  ilutteil  with  hard  nodules  about  the  nize  of  a  pea, 
which,  when  cut  into,  «eeui  to  be  oompoBed  of  fibroun 
tinsne.  On  tho-  anterior  aspect  of  the  larger  duiks  is  u 
circiibir  swelling,  nbont  one  inch  in  diameter,  and  tilled 
with  venoiis  blood.  The  periloneal  cnnt  ia  tliickened  and 
cnf«ily  peeled  oCf.  The  tunica  albuginea  ia  tbickened  and 
pulpy.  On  making  an  incision  a  large  quantity  of  sauioua 
pu8  escaped,  but  there  was  no  die<tinct  carity,  the  whole 
organ  Bceming  infiltrated,  tlio  pnn  ooxing  fn>m  the  Iteaae 
like  blood  after  an  incision  had  been  made  in  an  in- 
6aiue<l  part.  'l*ho  parenchyma  is  rongoeted  and  fayper- 
temic.  Tlie  pnntulcs  full  of  pus,  and  in  pome  places  of 
white  soft  masaee,  which  look  like  caseous  masKes.      The 
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pulp  is  soft  and  easily  torn.  In  the  Kinaller  uf  tbe  two 
ntasfteH  iii  an  abscess  nith  a  tlmtinot  limiting'  wall ;  other* 
wise  i£  thi>  same  as  the  other. 


CASE  OF  KXTR A .  UTERINE  PREaNANCV  IN" 
WHICH  A  COMMDNICATION  EXISTED  BK- 
T\VKBN  THE  CYST  AXD  THE  UTERUS. 


By  A.  h.  Gaiabin,  M.D. 

Thb  patient,  let.  SI,  IiaJ  had  five  cTiildren  and  two 
1ni»carriago$.  Her  last  confinement  was  in  Jannarj, 
1874,  After  tliat  she  w»b  regular  until  the  following 
June,  when  rIic  Huppoeed  hi-rsvlf  u^iu  to  become  preg- 
nant. At  the  third  month  she  had  slight  hEcmorrbnge, 
and  at  the  eighth  month,  in  February,  1875,  she  had 
severe  pains  and  lost  a  gnnd  deal  of  blood.  At  this  time 
the  fcutul  mnveinenta  (which  whu  hud  felt  beforL-)  ct^aHud. 
The  breasts  sucrotcd  milk,  hut  afterwards  buoamo  flaccid. 
She  continued  to  t<ufrer  pa.iD  and  to  bctconie  ^riidiiiilly 
weaker  nutil  her  adinititiiou  intu  Gtiy'B  IToapit-al  in  May, 
1875. 

The  abdomen  was  then  found  to  bo  enlarged  by  a 
tumour  reaching  two  inches  abore  the  uiubittcux.  It  waa. 
quite  £yinmctnCAl,  and  resembled  in  consistence  a  preg- 
nant uterus.  There  was  some  fluctuation,  but  nothing 
UUo  the  limbs  of  a  fictua  could  be  felt.  I'^^r  raijina.m  the 
cervix  was  found  to  be  central  in  jMsition  and  hard,  the 
OS  closed.  Behind  the  cervix  ttumewhat  more  than  usual 
was  felt  ef  what  seemed  to  be  tlie  body  of  the  uterus, 

It  was  at  first  supposed  that  the  pregnancy  might  be 
extra-nterine,  but  it  waa  found  that  the  sound  passed  eustly 
to  Iho  length  of  sovon  and  three  quarter  iuchet;,  reaching 


DESCRIPTION  OP  PLATE  I. 

Illastr&ting  the  Report  on  Dr.  Galabin'a  paper  on  Extra-Uterine 
Pregnancy. 


A.  Utenu  laid  open  bj  an  inciBion  tbrongb  Uie  anterior  mil. 

B  B.  Opening  between  ntenu  uid  extra-nterine  cjit,  bi8ect«d  bj  theind- 
non. 
c.  VagiiM, 
D,  Portion  of  bladder. 

B.  Right  broad  ligament  and  Fallopian  tnbe  and  07arf . 

r.  Flac«nt»  attached  to  posterior  wall  of  eitro-nterine  cjrat. 

a.  UmbOical  cord. 

H.  Portioiu  of  cyst  vrall. 
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f  grf  mmrtrm  —On  csttia«  Ara^  Oe  ■Mnwiml  walls 
»  grcesid^  seau-eloagldi^  MMil»»»gi  mm  exposed,  wkicli 
formal  mo  enure  cyst  contoiniiLg  Uie  f<£ttu.  Tbc  pbcenta 
wu  ftttsehed  to  its  posterior  jmii  cm  tbc  left  oide.  There 
WB£  s  roiiBd  opmiBg  frDiD  tbe  cyel  into  tlie  atertu,  a 
little  sImtv  tbe  interiMl  oa,  which  admitted  the  tips  of 
two  fin^re.  its  edges  wen  Emooth,  not  like  those  of 
a  recent  rent.  He  opening  was  in  a  line  with  tilft 
oerrixt  and  the  bodj  of  tho  Qtcrus  was  sharply  retroflcxed. 
There  wero  agaa  of  old  and  rK-cnt  peritonitig. 

On  cxamuung  Uw  specimeQ  it  mi^ht  be  a  qaesttoo 
whether  the  opening  was  doe  to  the  giving  way  of  the 
aterine  wnll  at  the  point  of  least  rcetstanoe,  or  whctlicr 
the  ovum  conid  haye  been  originoUy  implanted  in  a  poncli 
in  the  Btemsat  the  point  where  the  opening  now  exixl*,  « 
epot  which  appears  to  be  quite  away  from  the  oourw 
of  tho  Fallopiftu  tubes. 
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INTRA-MURAL  CALCAKEOTTS  TITMOUR  IMPEDING 

LABOUR. 


By  Di-.  A.  WrwN  Williams. 


Os  April  tlie  1 9th  Dr.  Kirby  reqiiPKtetl  mo  to  seo  a 
patient  witli  him  who  liad  been  in  labour  for  some  time. 
He  believed  there  was  b  bonj^  tnmour  nf  the  pelvis  pre- 
Tenttng  tho  passage  ol;  the  child's  bead,  and  ooBsidered  it 
would  bo  necessary  to  perform  craniotomy. 

Tbo  ptitie^nt  wna  forty-five  yonrs  of  ngc,  pritnipara.  On 
making  exuminntion  the  finger  cnmo  upon  a  hnrd  bony 
mass,  covered  with  mucons  membrane  and  nppiirently 
firmly  attarhed  to  the  ilitint  and  sacrum  in  the  vicinity 
of  the  loft  sacro-ibnc  sychondrusis,  stretching-  across  the 
pelvis,  dividing  the  cavity,  as  it  weroj  into  two  halvee, 
leavin^f  a  epaCG  between  the  bony  tumour  and  the  oppKiBite 
side  of  the  pelvis  o£  nhout  an  inch,  whoro  could  be  felt  the 
OB  uteri^  nut  inuoh  dilated,  hnt  readily  dilatnblej  through 
which  could  bo  Eolt  the  child's  head,  and  which  was  pre- 
vented  making  the  necesflary  pressure  on  the  os  by  the 
bony  obstruction  on  which  the  child's  head  rested.  I 
agreed  with  Pr.  Kirby  that  it  waa  necofisary  to  perforate 
the  child's  head,  which  I  did,  chloroform  being  adminiRtered 
by  Dr.  Kirby.  After  having  done  so,  and  scooped  out 
much  of  the  brains,  and  removed  xeveral  pieces  of  the 
parietal  bones,  I  found  it  quite  inipositible  to  draw  down 
the  head,  and  came  to  the  oonclusion  that  our  only  rcHonrcu 
was  to  procure  a  cephalotribe  and  crush  up  the  child. 
Knowing  that  my  friend  Dr.  Murray  pospcseed  one  of 
these  formidable  imitnimentf;,  I  called  upon  him  and  anked 
him  to  cmue  aUmg  with  me  and  bring  it  witli  him,  which  ho 
kindly  did.  On  my  return,  after  making  an  examination, 
1  found  the  stale  of  Ihingu  entirely  idtcred  ;  the  hard  masa 
was  not  DOW  firmly  attached  to  the  polvi»,  but  woe  move- 
able, and  on  iuserting  mj  finger  into  the  oe  I  distiocttj 
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felt  ft  rounded  bony  tnasR  in  the  cavity  of  ike  utoniH, 
whilst  the  head  of  the  child  had  receded,  and,  in,  fact,  the 
preseuting  part  was  now  tho  tumour.  I  oame  nt  onoo  to 
the  concliiBion  that  this  iubsr  had  been  contained  in  a  pouch 
of  tbo  uterus,  that  it  had  heen  intra-mural.  As,  however, 
there  wsb  n  possibility  of  its  jiroving  tn  be  attaohed  to  the 
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child's  head,  aod  as  it  wan  certainly  within  the  cavity  of 
the  uterus,  it  was  decnied  pruilvnt,  before  Btteiu|iting 
further  delivery,  to  introduoo  tho  ct;phiiloLrihe  aui  crush 
op  what  iiould  be  gruapcd  by  the  blfldt-s.  This  was  done 
by  I>r.  Unrray,  and  a  piece  of  the  mass  waa  broken  off 
and  watt  brought  away  in  tlio   blades  of  the  instniment. 
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Ait^rthia  tlien*  BecintKl  space  enough  for  the  child  to  p«SB, 
and  it  wna  pulled  throagli  bderably  eacilj  bj  meuw  of  Clw 
hoMlcH.  'Oii-ro  Htill  seemed  some  hnpedimenl  to  the 
jmuMffo  of  ibc  pUcenta,  and  on  introducing  my  band  into 
the  iitcrtii*  I  cAiae  upon  thifl  lar^o  mass  of  c&lcareotu 
niAtUir,  whiith  I  wilhdmw  with  my  baud,  the  pUcenta 
imiuediatcly  foltuwiug.  Whon  uiy  hand  w&k  iu  (be  nteniB 
I  ooulr]  fool  n  pOQcb  like  »  watcli-pockeC  in  tbe  lower 
■Offment  of  Uio  utcnu,  in  irhicb  t)ie  tumour  liad  been 
eiiaeonccil,  in  nil  probnbility  for  jenm.  It  iras  this  intrm- 
muml  cnlcarvoui)  tumour  wedf^ed  ngainot  tbe  pclris  by  the 
prtwHiirt'  of  tbe  child's  hoad,  and  on  which  the  force 
tbrijugb  the  c^hild'it  bmd  waK  expuudi^d  iniitead  of  on  the  os, 
thiit  ffuvu  tliu  Aeiuwtiuu  of  itn  iK^iug  a  bouy  tumour  attached 
to  tlio  pelvic  bones.  The  U-Hseriiiig'  of  the  child's  butKl 
reiuov(.»d  thirt  pressure,  and  tbe  contractioua  of  the  utemii 
duriiif(  my  Absence  forced  the  tumour  out  of  its  cost  iuto 
the  ejLvity  nf  the  tilertiH^  it  beini;  alnn  not  nt  all  inipmlMiblo 
that  it  waH  a  purfi-ct  iiitra-miiral  cali-areous  tumour,  and 
Hint  during  my  iniiiiipulntinDH  and  endeavoum  t«  extract 
Ibe  bend  of  the  child  1  had  torn  itn  thin  internul  covering', 
and  ill  tliiit  way  c-niiriuil  tin-  L-imolcatidO  of  the  tumour. 

1  tliink  tlicrv  can  l>o  no  doubt,  although  there  is  do 
very  iiinrkiKl  biMtory  of  iit4>rine  disliirhanflo,  tbnt  the  patient 
miiftt  have  ftufferi'd  from  nn  Intm-inurnl  fibroid  for  very 
many  years,  and  timt  cidcarcuuH  dejxitiit  bad  Uiken  place 
in  it',  the  ad>-an{xid  iigo  of  the  jwfcient  (furty-five)  before 
pri'gii&ucy  look  place  buTing  fftvuun-d  this  deposit.  The 
tumour  iBcompoHed  microscopically  of  Sue  granular  matter 
uikd  (mliiiiiry  fibrouR  tiRtiue,  an  described  in  Pnget's  *  I'atbo- 
logy.'  TImt  tilmiid  lunioiirw  bnvo  lircJii  cuuverted  into 
calcor<H)»a  there  cjin  be  no  doubt,  hut  I  never  yot  heard  of 
oue  impeding  labour.  I  am  happy  to  say  the  patient 
made  a  good  rucovery. 
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CASE  OF  ETTREME  DROPSY,  FATTY  DEfiENERA- 
TION,  AND  FRIABILITY  OF  THE  PLACENTA. 

Hy  Ji.HN  Bkhnton,  ir.A.,  M.D.,  L.F.P.S.,  L.M., 

ODEXCILtOH  or  TUB  HJCD.  BCIC.   LO»U. ;    W.OSr.    tVXataS  TO  SOY.  lUrKHK. 

OBAEtTT.  AO. 

Mr.  PitEsiDBST  ftiid  Gknti.bmen, — I  beg  to  sliow  you  a 
very  rnrc  form  of  placenta.  Uufortunatoly  tlio  process  o£ 
proscrvntion  (in  spirit  of  wine)  hns  very  mucli  altered 
it8  condition.  It  in  one  of  tlio  nnfortiinatfl  prepuPBtioiia 
wliicli  Dr.  'IMt  wiid  were  Bpoiling  or  spoiled. 

When  it  WIIJ4  bom  it  was  fully  four  times  its  large,  but 
tbe  SnifL  contuincd  in  its  sCructurt*  han  bcon  abi«orbed  by 
the  spirit.  Tbo  nature  of  this  pUccntft  i^  one  of  extreme 
liyperlropby  (big  enough  for  tlireo  children  op  more),  and 
fatly  dogoneratioR  coupled  witli  general  dropsy. 

I  wng  c»11ed  to  a  lady  in  an  hotel  adjoining  my  bouse 
on  Easter  Sunday  morning".  I  fmand  her  in  labour  with 
liur  first  child.  She  had  not  gone  the  full  term,  bnt  was 
in  the  beginning  o£  the  eighth  month  of  utcro-goatation. 
On  exsmiuatiun  1  found  an  ubnornknl  presentation,  hand 
and  foot  (right  linnd  iiud  left  foot) .  There  wns  Bcnrcely  any 
bag  of  luembrHneB,  The  patient  was  mtlier  obstreperous, 
and,  8hc  being  fat  with  lliick  thighs,  I  had  some  difficulty  in 
niauipulating,  but  by  dint  of  pertieverance  I  altered  the 
presentotion  by  bringing  down  the  foot.  By-and-by  I 
delirered  the  child,  which  juBt  gave  a  gasp  or  two  and 
di(M). 

On  prDceeding  to  remove  the  placenta  I  juiit  caught  the 
cord  aufficiently  to  enable  me  to  ascertftiu  if  the  placonta 
WU8  on  tbe  vagina,  when  without  traction  it  broke  off. 

Cooling  my  left  Land  in  vvater,  I  pressed  the  uterus 
thr{>ugb  the  Hbdnminnl  walls,  and  wau  Hurpriscd  tu  Bud  the 
ateroH  very  large  and  doughy.  There  w»«  a  Httlo  htemor- 
rhage,  then  action  earae  on  and  thi»  large  placenta  was 
extruded ;  further  preisBure,  applied  to  deliver  clots, 
deliTcPcd  instead  another  portion  of  placenta,  8e]«irate, 
distinct,  and  witbont  mcmbToue,  then  a  second,  and  finally  a 
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ttird  piece.  I  put  on  firm  pressure  and  a  tight  bsndogc  ; 
little  or  no  loss  fullowoii,  and  for  the  first  tirat?  J  dis- 
covered  that  my  patient  wuk  iu  an  advaiicud  state  of  dropsy. 
Feet,  legs,  thighs,  al>doinen,  face,  &c.,  swollen  and  pitting 
on  prcRsurc.  Wlit-ii  I  was  called  it  was  neither  night  nor 
day,  and  in  thu  dimiioi^s  of  the  uioruinm;  light  I  did  not 
notice  her  condition.  I  h&Te  examined  her  urine;  it  is 
highly  albuminous.      She  has  done  extremely  well, 

I  believe  thia  condition  nf  placenta  (dropsical)  to  be 
rare,  nnd  itn  friability  I  think  is  also  remarkable.  It 
becomes  a  qncstion  of  itnportunci!  tu  n»k,  when  did  thi^se 
piecoH  break  <iff  ?  If  they  brukt-  off  eurly,  thuu  oiic  would 
have  oxpoctod  concealed  occidental  hromorrhbgo.  Thoro 
was  none  of  thi?,  and  it  is  prntmble  that  nt^erino  action 
severed  them.  Had  I  not  aan'fully  t^itruded  these  pieces, 
or  had  I  been  content  with  the  delivery  of  the  first  placenta, 
in  all  prnhaliility  a  coiidiiion  of  afFairs  would  have  been 
left  such  as  wtmld  bring  on  an  aiitogenetio  case  of  that 
(erer  which  has  bcoD  the  subject  of  discussion  for  suveral 
nights. 


CASE  OF  MONSTROSITY. 

By  Dr.  Walu.ce. 

Thr  foofcua  exhibited  waa  bom  on  the  21  at  of  April,  the 
motbiT  being  n  primipnra.  The  prcaentiug  part  was  the 
turoonr  on  the  head,  which,  when  full  of  fluid,  qiiito 
filled  the  cavity  of  the  pelvis,  and  thinking  it  a  cose  of 
hydrocephalus  I  tapped  it,  and  tho  labuur  was  (?RBily  enm- 
pleted.  It  was  then  found  tluit  the  tutnimr,  which 
Beetned  sepfiTated  from  the  head,  cumniunicatt>d  with  the 
braiu  ;  that  one  eye  was  wanting,  and  tlio  k-ft  eye  only 
rudimentary ;  there  is  uo  tongue,  and  the  lower  jaw 
seenui  scarcely  developed,  and  the  lower  part  of  the  face  ib 
connected  with  the  skin  ovi>r  the  clnvicles  by  cicatricial- 
looklug  bands ;    there  are  six  fingers  on  each  hand,  and 
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six  toes  on  each  foot ;  the  feet  aro  both  turned  inwRrds, 
and  the  sex  o£  tho  ohild  cannot  be  tborougltly  made  out. 
There  is  no  history  of  syphilis. 


Dk.  Wallace  exhibited  the  otema  of  a  woman,  (et.  55j 
who  had  Lad  two  iniKUHrriugua  at  the  age  o£  thirty-nine, 
the  having  been  married  tho  previous  year.  Shortly 
afterwards  she  noticed  a  swelling  iu  her  abdomen^  and 
WAS  tapped  neveral  times  at  different  inBtituttoiiB,  when  in 
the  year  1866  ehe  caiue  uuder  my  carene  a  pariah  putieutj 
and  1  tappcHl  her  quite  a  dozen  times  during  the  {oUowisig 
eighteen  mentlis,  drawing  off  u  very  large  quantity  of 
fluid  each  time  ;  in  fact,  the  operation  was  not  performed 
till  the  dyspiitea  wikt  so  great  tm  to  render  it  absolutely 
necesAary;  she  had  no  uterine  syinptoma  during  tbiu  time, 
and  it  was  thought  to  be  an  ovarian  tumour.  I  IokI 
ngbt  oi  her  till  I  heard  that  she  had  died  iu  the  Holbom 
Werkhouso  last  month,  when,  through  the  courtesy  of  the 
medical  officer,  I  made  the  post-mortem.  I  may  say  that 
she  had  not  been  tapped  again,  and  there  wae  only  a  suall 
quantity  of  brownish  fluid  in  tho  peritoneal  cavity.  She 
bad  had  no  hromorrhago  for  twelve  months,  and  no  great 
loss  at  any  time.     She  died  of  gubscuto  bronchitiH. 


PLACENTAL  POLYPUS. 

Db.  T.  C.  Havss  exhibited  a  Bpeeimen  of  placental 
polypuB  taken  from  a  patient,  on  eighth  day  after  delivery, 
whoae  Inbonr  had  buwn  nutunil  and  easy,  though  followed 
by  a  amart  huimorrhage.  Placenta  was  aaid  to  have  been 
entirely  removed,  and  patient  seemed  to  go  en  fairly  well 
till  eighth  day,  except  that  her  pulse  was  quick  and  she 
was  slecpl(3aR. 

On  eighth  day,  when  seen  by  Dr.  Hayes,  extremely  ill ; 
had  bad  a  rigor,  inleuso  headache,  detiriam  of  muttering 
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character ;  polae  very  feeblfi  and  compressible,  120 ; 
temp.  105"-i°;  no  abdommal  tondemess;  in  brief,  ate  had 
all  the  symptoms  of  gcvere  septiceemia. 

The  plnceutal  polTpna,  Rbont  the  eize  of  a  hett's  egg, 
was  folt  throngh  the  oa  uteri,  nnd  speeclily  removed  under 
chloroform.  The  lochia  were  horribly  putrid.  The 
uteniB  WBB  carefully  washed  out  with  a  solntion  of 
Condy's  flnid,  and  npinm  given  to  procure  sleep.  The 
nest  morning,  tomp,  09*1";  pulse  108.  Tho  injection  of 
uterus  was  continued  twice  daily  for  throo  days.  Tho 
patient  made  nn  excellent  recovery.  The  polypua  waa 
poar-ahaped,  and  surroonded  by  n  layer  of  blood-clot. 


The  disouHsioD  on  puerpei-al  fever  was  then  reaomed 
by- 

Dr.  Savaoh. — I  W(i8  quito  prepared  to  commence  tho 
diecuHsion  tltia  evening,  but  as  T  hoar  with  groat  aatisfsc- 
tiou  that  we  uro  favoured  with  the  presence  of  Dr.  Farre, 
I  tthoutd  umch  prefer  to  listen  to  any  observations  thut  he 
may  make. 

Dr.  AitTtiUK  Farbb. — I  am  very  sorry  if  I  hnvo  dintnrbed 
tlie  cirdor  of  the  discusiiiou,  but  I  riso  in  obedience  to  the 
invitiLtion  convoyed  to  rae  by  you,  air,  and,  sh  I  nnder- 
stnud,  by  the  Society  at  large,  to  take  part  in  the  discus- 
sion. As  an  honorary  Fellow  of  this  Society,  I  thank  yon 
for  the  compliment  you  have  tliQs  paid  mo.  It  has 
occurred  to  mo  to  think,  what  are  the  principal  objects 
which  tho  Fellows  of  thin  Society  had  in  view  iu  pro- 
moting thin  diacussiou  ?  Hardly,  I  sliuuM  think,  to  elicit 
BJiything  very  new  from  any  of  the  speakcrHj  but  the 
purpose  probably  was,  that  wu  Eliuuld  uompare  our 
observatious,  that  we  chouUI,  as  it  were,  take  utock  of  our 
knowlodgo,  and  incite  each  other  to  further  inquiry  and 
investigation;   and  with    thiu  idea  I  have    come  to-night 
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to  take  what  little  part  I  may  in  this  (LiRcnaHion.  In 
speaking  of  taking  stock  of  our  knowledge,  I  have  it  in 
my  mind  t)iRfc  we  shonld  not  only  compare  our  obserra- 
tioHR  together  an  men  of  the  present  dfty,  but  that  we 
nhould  also  take  into  acconnt  the  labours  of  men  who 
have  long  preceded  us.  I  hare  no  doubt  that  the  Fellows 
of  the  Society  have  in  their  recollection  those  excellent 
workg  of  ench  men  as  Denman,  Leftko,  Hull,  and  Tarious 
other  workers  at  the  end  of  the  last  century,  who  gave 
their  attention  to  this  Bubjeet.  I  have  no  doubt  that  ft 
great  deal  of  information  might  be  evoked  from  a  re- 
peruxal  of  the  wnrkn  nf  those  men.  Actnaf^d  by  this  idea, 
and  looking  into  eome  of  theec  workt),  I  have  bcim  much 
straok  by  the  observntions  of  Dr.  KirklAn<I  upon  this 
snbjcct  in  hin  moBt  interosting  eseny,  which  i  have  no 
doubt  in  well  known  to  the  Fellows  of  this  Society,  on 
Ckililhpd  FfVfr.  Dr.  Kirkland  commences  hia  essay  by 
inquiring  "  what  is  properly  a  puerperal  fever  ;"  and  here  he 
eocms  to  opon  ap  the  very  subject  wo  hnvo  met  to  discuss 
t^vnight.  It  iR  intereBting  to  obaorve  how  a  man  more 
than  a  century  ago  took  in  all  the  points  which  wo  havo 
now  met  to  diocnsH,  or  most  of  them,  and  valued  much  in 
the  same  way  as  we  now  value  these  very  same  questions. 
Ho  bcgiut!,  for  example,  by  admitting  that  ovcry  disease 
happening  to  a  woman  in  childbed,  connected  with  the 
act  of  p*irturition,  may  perhaps  be  properly  termed  a  puer- 
peral fever,  though  some  writers  use  tins  by  way  of 
eminence  to  distinguish  th&t  form  which  they  think  most 
dangerous  from  milk  and  other  forms  of  fever  connected 
with  child-bearing,  ilaving  admitted  this,  he  proceeds  to 
offer  the  following  objootions : — Ho  says,  if  by  aaiag  tbe 
term  puerperal  fever  these  writers  lind  chosen  to  fix  upon 
any  particular  form,  it  might  have  answered  a  good  par- 
pose  ;  bnt  ho  dooi  not  eoo  what  good  will  arise  from 
combining  such  dinuuBes  as  may  happt<u  to  a  woman  in 
child-bearing,  as  inflammation  of  the  uterus,  or  putre- 
^tion  o{  clots  within  the  uterus,  producing  fovcT,  or 
a   fever  engendered  from  withont   by  the  admission  of 
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attuffsplicrio  poUonA.  Then  he  adduces  several  sueli 
inst'anccs  on  the  propooer  of  this  qneBtion  haa  sdilnved. 
He  mentinna  the  case  tif  smallpox  ot'curriug  to  a  womau 
in  ctildhet],  hosjiital  fever,  and  lh«  like ;  and  then  he 
discusses  the  propriety  of  considering  these  as  puerperal 
fevers  at  all.  He  points  out  very  accnrately  that,  when 
we  give  a  specific  name  to  a  dieease,  the  name  ought 
mther  to  indicate  the  diitease  than  the  condition  of  the 
individual  in  whom  it  oceurH,  Then  he  makes  another 
very  excellent  oljservation,  which  I  think  we  should  aU 
keep  in  view,  namely,  that  when  wo  speuk  of  fever  we  ftre 
uot  speaking  of  a  diBea.se,  but  of  a  sign,  or  a  6et  of  Bi^ns* 
indicative  of  a  mischief  going  on  witbtn.  He  then  eums 
up  by  saying,  "  lu  shurt,  the  writers  in  the  present  day 
Beem  to  includt)  under  this  ntmie  of  puerperal  fever  a 
thousand  disorders."  Now  that,  I  think,  is  as  nearly  as 
possible  in  acconlance  with  the  views  of  the  Follow  of  this 
Society  who  has  brought  the  matter  under  oar  couHJderu- 
tion  to-night.  He  objects  to  the  term  "puerperal  fever," 
and  thinks  thut  we  onght  to  distinguiBh  the  different  dis- 
eases which  hnve  been  classed  together  under  this  title.  I 
iinppose  ho  liad  in  mind  some  aach  idea  as  that  which 
actuated  Lurd  Bucou  in  reminding  us  that  we  arc  ail  too 
much  in  tho  habit — uoglectiiig  things — of  worshipping 
epecioue  names.  I  suppose  that,  in  the  nee  cf  the  terra 
puerperal  fever,  we  have  for  a  long  time  been  worshipping 
a  apecious  name,  and  uot  cousideriug  sufflciently  the  thing 
which  that  name  indicates.  Having  asked  your  attention 
to  the  works  of  this  author,  and  shown  how  far  hin  idm 
seemed  to  be  in  a  measure  coiDcideut  with  those  which 
ore  now  under  discussion,  I  wonld  proceed  to  refer  to  a 
few  of  the  circumstances  connected  with  the  definition  of 
puerperal  fever  which  has  appeared  in  the  work  known  as 
the  '  Nomonolaturo  of  DiaeuBcs,'  enionating  from  the  Col- 
lege of  iliysirians.  I  should  not  have  done  this  if  the 
author  uf  thcKu  questions  hud  uot  done  me  the  huuour  in 
mention  my  name  in  connection  with  the  part  which  I 
took  in    the  Nomencluturo    Committee  of  the  College  of 
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PhjHiciana  in  respoot  to  this  m&Uer,  as  one  whose  business 
it  was  laniulj  to  suggest  to  that  Committee  the  various 
definitions  thiit  should  ho  accepted  in  regard  to  those 
subjects  that  come  particularly  nnder  my  department.  I 
think  some  little  nii&apprehcnfiion  iiiuet  have  aritioii  as  to 
the  objects  of  the  Committee  in  framing  thftt  (lolinition 
and  offering  it  for  the  considem-tion  of  the  profession.  In 
order  to  make  this  clear,  perhaps  yon  will  allow  me  to  coll 
Attention  to  one  or  two  observations  that  arc  made  in  the 
introduction  to  this  woTk.  Few  menj  I  boliovo,  read  the 
ppefece  to  a  book,  nud  it  innybe  that  mfinyof  the  Pfliowa 
of  this  Society  have  not  read  the  few  obaervatious  that 
precede  the  catalogue  of  diseases  known  as  the  nomen- 
olutnre  of  the  College  of  Physirinns.  They  be^n  by 
saying — **  The  object  of  this  nomenclature  is  to  aid  in. 
perfecting  the  statistical  registration  of  diseases,  with  a 
view  tn  the  diBWivcry  of  etatistionl  truths  concerning  their 
history,  nature,  aud  phenomena."  Beyond  this  they  do 
not  profees  to  proceed.  They  then  call  attention  to  this 
fact,  that  whilst,  generally  speaking,  the  name  of  a 
diseaae  only  is  given — as  smallpox,  for  instance,  which 
re>quirBB  no  explanation — there  must  nuturuUy  occur  some 
that  would  seem  to  require  czplanation  ;  and  to  thoKO  they 
have  added  a  definition.  But  then  they  distinctly  say 
that  those  diseases  only  have  been  defined  which  seem  to 
reqoiro  it ;  and  the  definitions  have  bet-u  fnimed  for  the 
purpose  of  ideutiCcation  only,  not  as  an  explanation  of 
the  phenomena  of  disease.  So  that,  when  a  definition  is 
offered,  it  in  offered  ander  these  circnmBtances  ;  and  there 
is  no  attempt  at  dogmatic  teaching,  or  entering  upon 
any  other  oonsi derations  than  those  which  wonid  enable 
practitioners,  wbotto  business  it  watt  to  register  diaeases 
nnder  their  respective  titles,  to  identify  the  disease  that 
was  intended.  1  think  it  is  as  well  to  keep  this  in  view 
with  reference  to  the  obKervatiuuH  made  upon  this  subject 
by  the  proposer  of  the  questionM.  Now,  I  would  like  for 
a  minute  to  draw  attention  to  this  definition  of  pueqicral 
fever    hero    offered.      It  is  defined  to   bo  "a   continued 
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foTcr  commtmicftble  by  conta^on."     I  ask  jour  aticntion 
fur  a  moment  to  the  word  '*  communicable,*'  for  there  waa 
a  gooA  duni  of  (UucnuHiou  upcm  it.      It  in  simply  mesut  to 
convoy  the  idea  that  the  disease  may  bo  cumnmnicateclj  or 
18  capuble  of  being  coiuumuicatetl ;    but  thut  it  does  Dot 
necessarily  arise  in  that  way — that  it   may  liave  a  more 
spoutaneouB  origin.     "  A  continued   fever  oommnnicable 
by  contagion,  occun-ing  in  connection  with  childbirth,  and 
often  asBOciated  with  extensivB  local  lesions,  L'specially  of 
the  nterine  system.'*     That  word  "  often  "  was  also  made 
the  subject  of  comment;   and  I  wish  to  obBerve,  in  con- 
nection with  what  has    gone   before,  that  the   object  of 
introducing  that  word  was  «imp1y  to  call  the  att«ntioD  of 
tboee  who  wonld  have  to  register  diseaae  to  the  frequency 
with    which    thcee    oompUcatioua    arise ;     there    wan    no 
intention   of  entering   npon   any   doctrinal  question,  or 
expressing  any  views  as  to  the  precise  nature  of  the  dis*. 
ease  under  consideration.     Then  there  is  added  u  note  ia' 
which  those  who  register  dieeaBes  are  requested  to  retora 
under  the  name  "puerperal  fever"  the  more  important 
local  lesions,  guoh  an  peritonitis,  efFuitions  into  serous  and 
synovial  cavities,  and  the    like.     That  is    done   for   the 
Knnie  purpose,  so  that  nothing  might   escape  observation,  • 
anil  that  every  cirKumstnnce  connected  with  the    disease:! 
tihould  be  carefully  recorded  for  the  purpose  of  oolleoting 
facts.     I  will  now  allude  to  the  place  which  tlm  term 
puerperal   fever  ovcupJeK,   becaiiBe   I    observe  that   it   hag 
excited    much    attention.       It    is   not   placed   among  the 
fevers  at  uU  ;  it  is  placed  among  the  general  disesNCH,  but 
it  id  placed  far  away  from  ihti  fcvora.     First  of  all  come 
the    infective   fevers — small-pox,    cow-pox,    chickon-pox, 
measles,  and  the   like ;    then,    lower  down  in  the   list, 
follow    pytemia,   erysipela*,    &c.  j    then   comes  ptterporal 
lever.     It  was  placed  iji  this  position  because  the  Komen- 
clsture  Committee  were  entirely  at  a  loss  to  know  where 
it  ought  to  come  in  the  cntalogue  of  diseases.      It  found  a 
place  of  refuge  at  lost  at  the  bottom  of  the  list,   after 
pyEBuua,  erysipelae,  &c. ;    and  the  Committee  had  it  xa. 
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their  minds  to  iodicAte  by  this  place  which  they  (iH»gaed 
to  the  disease  the  apparent  connectiou  of  puerpenil  fever 
with  those  iintefledenlly  named  diseescB.      I  wuiild  further 
call  attention  to  tho  fact  that,  independently  of  tliis,  there 
\»  in  the  nomeuoliLliirc  u  li«t  of  thoiio  aff&utioQ!)  which  are 
conxequeot  on  parturition;    and  this  is  quite  apart  from 
the  subject  which  we  have  now  been  considering.      Now, 
in  connection  with  the  same  subject,    I    wmild  ask  the 
Fo-tlows  to  consider  if  there  be  any  objoctioQ  to  this  term 
pHcrpeml  fercr.      What  is  meant  by  the  term  fever  at  all  f 
lpV]iftt  aro  our  views  with  ri!g«rd  tu   fever  ?      Do  wo  con- 
Rider  fm'er  ns  a  disease  to  which  we  ought   to  attach  a 
Hpecial  name?  or  is  it  only  a  symptom  (as  Dr.  Kirklnud 
long  ago  reminded  us)  of  a  diseaee  f      Do  we  regftrd  fever 
— that  is,  the  pyrexial  action — aa  anythiug  more  than  an 
indication  of  an  underlying  disease  ?     If  we  beep  thia  in 
view  wo  shaU  find  tbu  diificiiltiee  that  continually  occur  in 
framing  a  nomeuclatm-o  when  we  t«ko  the  munc  of  a  dis- 
ease to  indicate  that  which  does  not  signify  its  nature. 
Thi^Ho  few  observations  1  thought  it  right  to  offer   with 
n^spcct  to  this  part  of  the  subject.     And  now,  as  each  of 
us  is  expected  to  anawer  to  the  best   of  his  ability  the 
queetioDS  put  to  us,  I  will  talce  tliom  in  turn.      But  flret  I 
must  confess  that,  in   approaching  the  subject,  I  fct^l  a 
great  difficulty  on  account  of  the  manner  in   which  it  is 
brought  under  our  notice.      I  observe   that  the«e  ques- 
tiuos,  which  only  profess  to  be  queetions,  assume  rather 
the  form  of  ao  argument ;  they  arc  rather  put  to  as  in  r 
syllogistic  form  ;    and  they  are  intended  to  lend  up  to  a 
conctusioTi,  though   no  concluxion   iti  ntaled.     ObvinuRly, 
they  are  qneRtiona  merely,  and  they  are  left  to  us  to  onn> 
Bidcr.      But,  if  wo  arc  to  follow  the  order  of  these  qucs- 
tioDS,  1  muHt  say  it  is  with  some  difficulty  that  I  approach 
the  flnbjcct,  innnmuch  an  tliat  which  we  have  to  deal  with 
is  aesocintvd  with  a  great  deal  of   imperfect  knowledge, 
nnd  we  cannot  precisely  foruiutate  all  ihu  facts  so  easily  in 
the  shape  which  ia  offered  to  us.      Still,  with  this  difficulty 
before  me,  t  will  endeavour  to  the  best  of  my  ability  to 
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notice  eech  of  these  tliree  tjnefitions.  The  first,  as  yon 
well  know,  rclatcH  to  this :  Whetlicr  there  is  any  form  of 
coutini>L-(l  ivrvr  conunimicated  by  achia)  coaCagion  or 
icfectioD,  io  connection  with  ohildbirtk,  which  is  distinctly 
ciuiaed  hy  a  xpccial  morbid  poison,  and  as  definite  in  its 
pnigrcss  as  the  diseseeR  which  are  taken  in  illaBtration. 
To  that  question  I  can  return  a  very  plain  answer,  and 
say  (hat  I  am  not  aware  of  any  form  of  ounta^ioas  or 
infections  fever  connected  with  childbirth  which  is  dis- 
tinctly caused  by  a  speciai  morbid  poison  (if  by  that 
be  intended  a  specific  viruK),  and  which  baa  a  definite 
prtigreiis.  I  am  not  acquainted  with  such  a  discnse. 
The  next  quostion  and  the  following  one  must,  I 
think,  be  taken  together.  "  May  all  forme  of  puer- 
peral fever  be  referred  to  attacks  of  some  infective 
oontinned  fever  —  an  scarlet  fever  or  moasles  —  occur- 
ring in  connection  with  childbirth,  on  the  ono  hand ; 
or,  on  the  other,  to  Bome  fona  of  surgical  fever,  or  to 
erjaipclai),  oaii»od  by  or  associated  with  chimgea  in  the 
utemti  and  neighbouring  parts  following  the  procoMH  of 
childbirth  V  I  am  unwilling  to  give  an  answer  to  this 
queetion,  becauee  I  wish  to  keep  open  another  subject, 
■which  gooms  to  bo  closed  by  the  question  which  follawH  it. 
If  I  were  to  give  an  answer  to  that  question,  I  shonld  be 
shut  out  entirely  by  the  form  that  is  laid  before  us  from 
giving  n  BfttihfHctnry  reply  to  the  third,  which  is  this  :  "  If 
all  ctuiOB  of  coutAgtuuH  uud  infectious  dieeasee  which  occur 
under  otlior  conditions  thnn  that  of  ctiildbirth  are  set 
aftido,  doen  there  remain  any  such  diBcn^c  «8  puerperal 
lever  V*  Now,  it  ia  to  the  form  of  this  question  that  I 
irish  to  take  exception  ;  bociiiiHci  it  appfm-s  to  ine  that,  in 
tllU  quefltion,  the  iievoral  infections  and  rontngioim  diseases 
are  ircntod  as  if  tlioy  occurred  in  the  body  of  a  man,  a 
noa-parturient  woman,  or  a  child  ;  wheroaB  1  wish  to  keep 
iegother  the  connoction  whicii  nseocintes  thoui  with  the 
out  of  parturition,  and  shows  them  as  occurring  in  the 
pni-|,urient  woman ;  and  I  think  it  is  the  separation  of 
tboHu  two  condition»  that  occasions  the  difficulty  I  now 
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encoanter.  I  cannot,  oonsistentlj  with  ray  ciporience, 
agree  to  consider  these  dieensee  aa  one  nnd  the  Bttmo  whrn 
tliey  occur  to  the  Don-pdrtUTic-nt  womfln  and  the  portarient 
womnn,  1  think  hero  there  are  several  oirciiTnstwTicOB  that 
have  to  he  tJibcn  int(>  aceonnt.  In  the  first  plare,  when 
any  ef  these  attack  a  parturient  woman  she  ia  not  in  the 
same  condition  as  u  heulthy  person  whom  they  may 
attack.  Scorhitiiia,  meo-alOB,  and  the  like,  eccurring  to 
healthy  persons,  do  not  enter  the  body  of  those  individuals 
in  the  same  conditions  as  they  enter  the  hody  of  a  par- 
turient woman.  Let  ns  remember,  in  the  first  instance^ 
she  has  been  in  some  degree  weakened  by  tho  previous 
c-onfinemcnt.  It  may  be  said,  "  Weil,  but  in  some  oasea 
we  have  a  parallel — cases  in  which  the  di>«ea8u»  hero  men- 
tioned follow  after  an  operation."  But  I  will  go  further. 
We  have  two  procenses  going  on  in  the  body  of  the  lying- 
in  woman  naturally,  which  do  not  occur  in  the  popson  of 
one  ordinarily  struck  down  by  one  of  these  diiteaBe?. 
First,  1  refer  to  tho  milk-prucess,  the  milk-iiecrotion,  and 
to  that  attendnnt  dititurbanco  of  the  constitution  which  wo 
term  milk-fever.  Thin  is  ono  element  to  be  taken  into 
ooncideration,  and  one  diaLurbing  force.  And  thero  is 
another  and  a  much  mora  important  one,  and  that  in  tho 
changTH  which  go  OD  in  the  uterus,  and  which  we  all 
know  ae  the  involution-process.  Nothing  of  thin  kind 
occorfi  in  the  body  of  an  ordinary  recipient  of  those  dis- 
eaaes.  This  natumi  procesiij  rut  we  know,  goes  on  in  the 
bod^  of  the  woman  at  a  time  when  she  ia  uiOHt  likely  to  bo 
attacked  with  the  diseases  that  we  have  met  to  consider ; 
and  when  any  of  these  diseaBes  attack  a  parturient  woman 
this  prooenB  is  materially  intcrrnpted.  Now,  we  know 
that  when  this  procef«8  ia  intcrrnpted  there  is  an  arrest  of 
all  that  eliminative  action  which  that  evolution-process 
impliea;  and  we  may  fairly  conclude  that,  in  consoqucuce 
of  (his  ajTCBt,  there  ia  aomo  accumulation  in  the  body  of 
tliOBe  offeto  mattcfB  which  ought  to  be  expelled  from  the 
eyntem ;  and  this,  added  to  the  already  oxiating  blood- 
dyscraeia,  must  Tory  mnoh  aggravate  the  dieeeee,      Nor  ia 
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it  qaite  certain  tliat  this  may  not  add  a  now  form  of 
sop:>i»  to  tlint  'which  is  nlrcudy  iu  the  blood.  Bu£qt6 
adjuittiiiK,  then>for<.',  that  there  is  no  euch  thing  as  paer- 
perol  ievar,  1  would  say  that  all  these  things  ought  to  be 
takc>n  into  account.  It  has  been  thouglit  by  some  tliat 
auoh  a  thing  as  a  pure  und  indopcudeut  puori>en»l  fo7ur 
may  be  fouud.  I  should  bo  sorry  to  ehat  out  that  ides 
altogether  as  one  thnt  is  ini  practicable,  and  not  to  be 
entertained.  1  think  it  is  very  t-^nj  to  see  where  we  »hall 
find  a  puerperal  fever,  if  we  are  to  look  for  it  at  all.  I 
mean  a  fever  not  canBed  by  any  of  tto  circumRtances  liere 
HQggeiiicd  tu  us;  it  is  quite  pliun  that  we  must  look  for  it 
here,  iu  the  arrest  of  «omo  of  theec  prDCcases  that  I  baro 
been  referring  to.  IE  we  are  to  look  ft-r  n  puerperal  fever 
at  all,  (inco  that  can  be  properly  fio  called,  a  disease  which 
in  irui  ytnisrit,  wo  shall  probably  find  it  in  the  intorrnption 
of  thtiHe  healthy  procenses.  Tlien,  if  I  am  not  treapas»ing 
too  long  upon  your  attention,  I  Khould  like  to  exprens  a 
little  more  nearly  my  own  views  with  regard  to  puerperal 
fever.  1  very  much  regret  now  that,  when  we  woro 
traming  thi«  dctimtion,  it  did  not  occur  to  me  to  suggoBt  . 
that  tho  term  "  puerperal  fever "  ehoold  be  rendered 
"puerperal  fevers/'  and  that  a  note  should  be  placed  to 
the  effect,  that,  under  this  name,  is  intended  to  be 
couiprobemled  a  olafls  nf  continued  fevers  communicablo 
by  contagion  ocourriug  in  connection  with  childbirth,  and 
no  on.  [  think  wo  should  have  got  over  a  good  deal  o£ 
tlio  objection  taken  to  this  word,  if  wo  had  considered, 
til  is  not  aH  a  Hpecial  form  of  fever,  as  it  appears  to  be 
wheu  it  oecnra  in  the  nomenclature,  but  as  a  group  o£ 
fevers  connected  with  the  act  of  childbirth.  If  I  wore 
oHJci-'d  how  I  would  claasify  the  discaaea  that  we  hare  been 
in  the  habit  of  grouping  together  under  the  name  of 
pucr()eral  fever,  I  wonid  divide  them  into  theye  three,  a» 
it  appears  to  in(^,  vi*ry  natural  claHses.  We  have  to  look 
at  this  matter  in  a  pnietii'nl  light,  aud  see  how  we  nhall 
oonsider  thia  Hubjt'ct,  not  by  tho  teachings  of  the  disneot- 
ing  roomj  but  on  wo  800  it  in  the  lying-in  chamber,  when 
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adced,  u  we  constantly  aro>  to  detcrmiDo  the  nators  of 
tlic  ^ie<e»8C  i\tnt  wc  arc  called  in  lo  exnminv  ttiid  udriso 
upon.  I  have  been  in  the  habit  of  dividing  all  cases 
thEt  can  in  any  shape  he  termed  puerperal  fevf^rit  into 
three  cUiiK«fi.  First,  those  aim])Ie  fovere  which  mny,  fnr 
the  want  of  a  better  term,  bo  culled  irritatiTo  fevers  ;  and 
under  thab  name  I  would  class  that  febrile  action  which 
rei^tiltn  from  simple  mammary  irritation,  and  is  known  as 
roilk-fever ;  those  Eiimple  febrile  conaei^uencen  of  a  tran- 
matic  origin  which  result  from  slight  injuries  to  tlie  soft 
parts,  laceration,  and  the  like,  though  thdse  are  of  rare 
uccnrreuee;  and  thuse  pyrexial  titatea  whieh  art-  of  a 
fugitire  and  tranitii-nt  nature  (I  think,  iu  a  socond 
cotulog'uo  in  the  uonicncIatiiT(>,  we  call  them  puerperal 
ephemera).  First,  then,  those  irritative  fevers  Arising 
from  Rome  local  irritation,  and  not  implying  any  blood- 
infectinu  of  any  kind.  In  the  Hecond  class,  T  would  place 
thuso  infective  fevers  which  are  not  of  a  specific  origin, 
and  iu  which  the  poiaon  or  aepHiH  doca  not  undei^o  a 
distinct  period  of  incubation,  thouf^h  I  have  no  doubt 
there  is  a  poieon  conveyed  into  the  blood,  in  what  way  it 
is  not  neceasary  now  to  consider.  Under  the  name,  then, 
of  the  milder  fonns  of  infective  fevers  I  would  class  all 
those  in  which  the  infection  ia  not  of  a  npecitio  uatnro,  in 
which  the  prooesa  docs  not  undergo  a  period  of  evolution, 
a  period  of  development,  and  in  which  the  conswjuonceB 
follow  no  deli oite  order.  Tlion,  io  the  third  class,  I  would 
include  eruptive  fevers,  and  thom  wliich  depend  npon  a 
specific  blood-infection,  the  poison  following  a  specific 
conrae,  having  a  regular  period  of  incnhatioD,  and  termi- 
nating in  those  several  diHeaaen,  eruptive  fevers  and  the 
like,  which  occur,  of  course,  to  the  lying-in  woman  in 
common  with  others.  Theite  I  do  not  consider  aa  in  any 
way  taking  any  part  in  the  puerperal  fever.  The  only 
ftivers  that  I  would  oekuowlcdgc  as  in  any  way  connected 
with  tbe  puerperal  atalo  are  the  first  two.  I  would 
entirety  exclude  the  otbora  from  the  catalogue ;  but,  in 
the  preecDt  imperfect  stat«  of  oar  knowledge  on  these 
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qncstioiiB,  I  vouM  like  to  rctuin  tlicse  JiHeaaea  un^er  Bome 
Dnino    correnpuiidinf''  to  tliitt  umler  wliicli  we  now  group 
them  together.     If  1  proposed   nny  alternative,  1  vroald 
change  the  anme.      One  that  I  am  in  the  habit  ot  employ- 
ing  is  fo»t-2'<irtum   it^vvrs,      I    have  long    difsc&rded  the 
naiQe  puorpenil  Svvct,  and  htiTO  used  the  term  puat-partum 
fevers,  which  implies  no  theory  at  all,  but  Biinply  espreesea 
the    fact  thftt    tlioy  occur    to    women  after    delivery.      I 
think  that,  nndor  that  head,  we  might    iTiBliule  all  theae 
three  forms  of  fever.     If,  for  the  purpoBOS  of  atutistical 
re^Htratiotij    it  wan   dexired    to    know    how  these  names 
should  be  rt-gitttercd,  I    would  suggeHi   that    those  cases 
should  be  registered  under  a.  separate  head  in  connection 
with  childbirth,  never  mind  in  what  relation  they  stand. 
I  would  plat'o,  for  intttanee,  "  Hc-arlattna  "  and  "  scarlatina 
in  tho  puerperal  form"  in  parallel  columns;  "erysipelas" 
and  "erysipelas  in  the  puerperal  fonn."      In  thin  way,  we 
fthuuld    satisfy    the    requirements    of     the    Nomenclnture 
Committee,  and  not  foreclose  that  moet  important  rpios- 
tion    that    wo    }mvo    now   uudor  dlsonaiiion.      I    daro  not 
trespass  longer  upon  yoiir  timej  I  cannot  venture  to  offer 
any  further  observations  npon  tbis  subject;  bot  I  mny  at 
some  future  time,  if  ynii  please,  furtber  develop  my  ideas, 
and  particidarly  call  the  attention  of  the  Society  to  aome 
circiimAtancoH,  which  appear  to  me  to  have  been  left  too 
much  oiit  of   coneidcration.     It   seems   to   me   that,   in 
coneidei'ing  tlie  pathology  of  these  cases,  wo  have  given 
too  mnch   attention  to  the  influence   of   a    blood- poieon, 
and  have  loRt  sight  of  that   intermediate  condition — or, 
rather,  wo   have   not  attempted    to  determine  it — wliich 
intervener    betwcon  tho  entrance  of    the  poison  into    Iba 
blood  and  tho  dovolopnicnt  of  it  in  the  various  ways  and 
forms  which  give  significant  names  to  the  diseases  under 
which  they  aiv  classed.      I  think  also  we  have  loo  much  left 
out  of  consideration  the  influence  of  tho  nervouH   xyHtem, 
tho  influence  of  these  poisons  npon  the  nervous  centres ; 
and  I  think  if  we  were  to  direct  our  attention  further  to 
tbis   ])articular,  we  ahould  be  able  to  throw  a  great  deal 
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more  light  upon  these  dlaeaaes,  and,  perhaps,  get  over 
Bome  of  the  diffiuultioa  that  now  surroand  us. 


Dr.  Savaok. — I  feel  under  Homo  embarniBdnneiit  after 
hearing  Dr.  Farre.  I  certainly  came  prepured  with  very 
decided  views,  but  thoy  have  been  somewhat  Bhuken  by 
what  has  fnllc-n  from  that  eminent  authority.  With 
regard  to  thcgc  quostions  of  Mr,  Spoucer  "Wells,  I  do  not 
know  that  Dr.  Farre  finds  any  more  difficulty  in  dealinfi; 
with  them  than  the  rest  of  ns.  Kvidcntlv,  the  object  i» 
to  catch  H8  at  every  corner,  so  that  we  might  not  escape 
from  the  subject  in  any  way,  1  can  ecareely  agi-ee  with 
Dr.  Farre  in  leaving  the  6ubjc«et  in  so  uncc>rtain  a  state  as 
he  pruposes.  Wo  have  already  had,  in  the  course  of  tho 
last  two  discusgiuus,  aouie  positive  statementB  made  to  as 
which  touch  closely  on  the  real  nature  of  the  complaint. 
I  waa  at  an  early  period  prepared  to  argne  ebrongly 
against  any  pathological  relation  or  affinity  between 
fevers  and  those  under  discussion ;  but  I  liiitoued  atten- 
tively to  what  fell  from  Dr.  S(|nirp  and  some  of  i>ur 
country  friendn,  who  suntuincd  bo  well  the  argument  ou 
that  point  that  I  think  it  scarcely  neccflsary  to  trouble 
the  Society  with  any  obscrvatioua  of  mine.  1  only  wish 
to  say  that  there  seemed  to  be,  on  the  purt  of  Dr.  Barnes 
and  Dr.  BraJiton  Hick»,  a  clinging  to  the  opinion  that 
there  was  a  sort  of  connection  between  scarlet  fover,  or 
the  sort  of  scarlet  fever  that  they  had  seen,  and  puerperal 
septiosBioia.  It  could  not  be  the  orthodox  scarlet  fever, 
becnu.-<e  it  is  clear  that  you  can  have  in  a  parturient 
woman  rij^ht  down  acarlet  fever,  and  she  will  get  over  the 
scarlet  fever  and  the  parturition  oxceodingly  well.  I 
suspect  these  gentlemen  mean  some  other  form — a  bastard 
form  of  fever— that  sort  of  thing  tipoken  of  by  patho« 
legists,  in  their  new  vocahuhu-y,  when  thoy  say  that  a 
thiiiff  exists  "  potentially,"  and  not  actually.  I  wiU  not 
criticise  anything  that  has  fallen  from  these  Bnthontic«  ; 
1  will  only  say  that  J  find  a  difficulty  in  reoogniRing  the 
prasence  of  any  disease  in  the  absence  of  its  distinctive 
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gymptoniB.  Now,  is  tliifl  icrer  in  any  sense  of  the  wonl  f 
First,  we  have  decided  tliat  it  ib  uiterly  distinct  from 
such  thing's  an  we  have  called  fever.  la  it  fever  ?  Ws 
all  agree  that  there  nitist  he  some  heat  of  the  skin^  Rome 
elevation  of  the  temperature  in  anything  that  you  can  call 
fever ;  now,  I  know  that  yon  may  have  many  of  the^e 
fatal  cases  of  si^pticiemia  Ju  a  partm-ieDt  woman  ruunin^'- 
their  conrfie  in  eig-lit  days,  without  any  elevation  of  tem- 
peratnre  from  first  to  laat ;  or  it  may  be  that  there  is 
an  elevation  on  the  seeond  day  after  you  diaeover  the 
presence  of  the  poison.  I  agree  with  Dr.  Farxe  that  a 
great  deal  may  happen  before  ypu  discover  the  presence 
of  the  poison.  It  is  not  impossible  that,  if  we  kept  our 
eyes  epen  and  watched,  wo  might  anticipate  the  effect  of 
the  poifion  ;  but  this  in  seldom  done — we  aee  the  cases  late^ 
and  they  are  generally  fatal.  In  the  matter  of  tempera- 
ture, then,  I  think  it  is  rlear  that  the  diseaee  should  not 
bo  called  fever  at  all.  Then,  the  next  point  is,  whether 
it  is  ecptictemia  pecaliar  to  a  partarieut  woman,  nob  liko 
any  other  eeptictemia.  I  have  seen  eepticffimias  after 
operations  on  silly  women  who  are  not  intended  to  have  a 
family,  who  are  intended  to  he  barren ;  septiciemiaB  from 
the  introduction  of  that  most  treacherona  of  all  thingSj 
the  nterine  stem ;  ecptiofemias  from  legitimate  opomtiooB 
upon  the  uterus ;  septicaamiae  after  ovarian  operations.  I 
hove  seen  all  thew?,  and  1  have  also  seen  (but  I  am  no 
authority  on  that  point)  mirgicid  septicoimia  in  wards,  and 
I  can  distinguish  no  difference  between  them  and  Keptic- 
nmia  in  parturient  women.  I  tltJnk  it  to  be  a  aimplu  ttep- 
tiotnmia — that  is,  a  disease  which  you  must  set  apart  fnjm 
every  other  sort  of  disease  likely  to  occur  in  parturient 
women,  ench  as  the  disease  yon  call  fever  in  connection 
with  the  secretion  of  milk,  and  other  fevers.  It  etnndft 
quite  apart  and  alone,  and  I  think  it  of  great  importance 
that  we  should  consider  it  as  ftuch.  I  think,  if  wo  do 
not,  we  shall  be  likely  to  overlook  tt  In  our  patient* ; 
and,  instead  of  applying,  aa  we  might  with  some  effect  at 
an  early  date,  some  remedy,  we  may  let  the  case  go  on 
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until  it  18  piwt  liope.     Now,  do  wc  know  nnything-  of  tho 
poittun  ?      H&ira  ouy  of  us  seen   or   tiouclied   or  felt    it  ? 
Mr.  Wella  will  t«ll  you  by  and  bye,  if  he  please,  that  in 
the  cooTM  o£  ovari&n  lieplictBtnta  be  BoiiictiniGB  taps  the 
peritoneiuu    with    great    uffeut,    aud    lets    out    a     groat 
quttutity   uf  it.      There  must   be    poison   in  or  ftbout  it, 
btjcauee  the   woman  get«  better  when  it  18  let  oat,  gets 
wor&e  aji^ain  when  it  accnmulates,  and  again  better  when 
it  ia   let  out-.      ITit'ii,   there  are  thy  proceBses,  whioh   it 
woald  take  too  long  to  eutor  into^  euch  as  washing  the 
peritoneum  and  the  like.      If  the  case  be  t^en  in  time, 
thu  woman  gets  welt.      Evidently,  in  ench  a  caae  we  are 
dealing  with  a  poison  in  some  shape  or  other.     Is  the 
whole  floid  poifionousj  or  ia  there  something  special  in  it  ? 
Out  Germau  ean/rbrm  have  helfied  us  a  good  deal  in  this 
way,  in  a  negative  sense.     Tho  ordinary  results  of  putre- 
factive changes  in  dead  matter  should  be  carefully  dtstin> 
guished  fipom  the  changes  which  occur  in  fennentation ; 
they  are  two  dISerent  things,  hut  are  often  confounded. 
We  have,  in  the  last,  snlphnrcttod  hydrogen,  Bulphoretted 
ammonia,  and  butyric  acid;  there  are  other  things,  no  doubt, 
bat  these  hare  been  discovered.      I  am  referring  to  tfae 
experiments  of  Dillroth  and  Weher.     ITiey  take  a  nolntion 
of  each  of  these  things  and   throw  it  into  the  cellular 
tissue  of  dogs  aud  horsea,  and  produce  in  each  instance 
BCptictemia,  the  animals  dying  in  the  usual   way.     You 
could  not  tell  whether  they  Imd  chills  or  not,  still  they 
died,  and  it  wan  clear  that  they  were  killed  through  sep- 
ticaemia.     If  you  in<|uire  aa  to  the  cauBCj  what  ishall   wo 
anower  ?      I  must  not  forget  to    say  that   somelimes    tho 
severity  of  the  symptoms  did  accord  with  the  offousiro- 
nefis  of  the  liquid.      I  have  had  my  fingers  in  the  liquid, 
and  could  not   eat  any  dinner  for  a  week  or  two ;  and  I 
have  no  doubt  that  if  I  attended  a  pHrtnrient  woman  with 
my  fingers  in  that  state  she  would  have  had  scpticBomia. 
In    ttie   case    of    the    peritoneum,    it    in  clear    that  thia 
question  can    be  aneivcrcd.      What  are  the  channels  for 
the  introduetion  of  this  fluid  into  the  system  ?      Unless 
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the  peritoneum  in  itiflumedj  it  is  olear  this  must  take 
p]uoe  throug'Ii  the  absorbents.  Tliere  is  an  instruc- 
tive experiment  by  Dr.  Sanderaoii,  in  his  beautifol  book 
Intely  pablidhed,  in  which  he  shows  that  Hqnids  may 
possibly  get  into  the  syKteni  ttrongh  the  vensels,  but  what 
he  calls  particulute  poisonE  cannot^-they  muet  enter  in  by 
the  absorbent*!.  I  do  not  exactly  know  what  he  alludeti 
to.  I  must  refer  gentlemen  who  wish  to  know  more 
aboat  it  to  the  book  itself.  It  is  quite  clear,  then,  that 
in  the  case  of  the  peritoneum  it  muat  ontor  in  throogh  the 
absorbi-ntB — that  is,  if  it  be  piirticuliite,  booiiusa  it  is 
asserted  by  the  more  recent  pathologists  that  all  soptio 
matter  is  particulate,  which,  I  think,  is  a  mistake.  I  axa 
sure  one  of  Itillroth's  experimcuta  shows  that  it  is  a  mis- 
take, becaoso  a  eolutiou  of  sulphuretted  hydrogen  cannot 
be  particulate.  Let  oe  apply  thia  to  the  atoms.  We  are 
Brst  iti  some  difRculty  onlese  you  acknowledge  tlieexist^nco 
of  eudo-uteriiie  absorbents  such  as  there  are  iu  the  peri- 
toneum, I  think  these  absorbents  are  denied ;  Dr.  Farre 
Kcemu  to  deny  tliem  in  his  book,  but,  then,  that  was  written 
long  before  Eobert  Leo's  discoveries.  They  are  denied  also 
in  a  recent  commanicatiun  to  our  '  TranBoctions.'  Stilt, 
they  do  exist.  I  muki<  this  remark  the  morebecnueo  there 
was  a  theory  started  by  Dr.  Graily  Hewitt  the  other  day 
(oh  I  saw  by  the  report)  about  what  he  called  the  burg- 
lar-theory ;  that  ifl,  he  sbid  ho  had  no  doubt  that  iu  the 
Biajority  of  instances  there  woe  an  imperfect  contractioa 
of  tho  uterus,  a  clot  within  it — clots  within  tlio  veins — 
and,  the  locks  being  taken  off  the  doors,  and  the  doors 
blirown  wide  open,  the  thief  stopped  in.  In  the  first 
pbce,  I  can  HCarcely  imagine  such  a  titate  of  the  uterus 
nitfaoat  ooufiiderable  hsemorrhagc.  Ue  also  spoke  of 
anoMS  of  the  nterus.  Now,  there  are  no  sinuEOs  of  the 
utems  in  any  opinion.  I  do  not  know  of  any  open 
einiises  after  parturition  at  all.  I  know  it  is  exceedingly 
difficult  iu  the  dead  subject  to  separate  the  placenta  from 
the  uteruM  without  t^curing  into  the  voini!,  but  nothing  is 
BO  easy  as  tt)  separutu  the   placoula  in  placenta  prauvia ; 


rarSCTIVB  DMXASES   AHD   rTJtrfTA. 


1^3 


you  come  in  contact  with  no  litrge  TeinR ;  you  feel  ihe 
Hinall  arteries,  veins,  tind  elisopbontu  yielding;  yim  niyyn- 
rato  the  whole,  uiiJ  there  is  the  uterus  in  t%  Jilntctl 
state,  unU  uo  hajmurrhiige.  Th&t  could  not  ho  if  there 
trcro  open  i«inii«e».  Even  if  yon  have  got  clots  in  the 
veinB,  it  is  a  matter  of  demonstration,  since  Virchow's 
discovery  of  the  true  mechaniam  of  emholn,  that  clots  in 
the  Tcinii  do  not  gc!t  into  the  circulation  by  tbemselveB — 
they  never  break  up.  That  wan  the  old  opininn  of  Dr. 
Lee,  whoBO  name  has  not  boon  sufficiently  mentioned 
except  by  Mr.  Hutchinson.  Dr.  Lcc  showed  mcontest- 
ably  that  one  of  Iho  concomitants  of  thia  disease,  soptio- 
saniia,  was  a  clogging  of  the  veinfi ;  but  it  was  Vircliow 
who  demoiigtrated  (it  was  quite  a  deinonatration)  that 
the  clota  will  not  break  up;  that  is  not  the  way  in  which 
the  clots  disappear.  Books  ou  patholog'y,  especially 
German  booke,  describe  how  the  veins  empty  themnelvefl, 
but  time  will  not  pormit  me  to  refer  to  that.  Wo  have 
arrived  at  this,  tliat  you  cannot  get  the  poison  tliroiigh 
the  veins.  We  have,  then,  to  do  with  another  chanui'l, 
the  lympliatics.  Now,  the  lymphntica  have  been  ebown 
by  Leopold  to  bo  very  uumeroua  in  the  mucous  membrane 
of  the  uteras;  the  eurfucc  is  highly  absorbent,  and  the 
gmall  vee^eU  of  the  utonijt  are  invaginnted  in  these  lymph- 
atics. Thig  very  carious  arrangDment  is  shown  in 
Leopold's  book.  I  fancy  I  have  seen  thora.  I  do  not 
say  anything  oa  to  the  microscope,  since  I  find  a  power  of 
fifty  talked  of,  whereas  1  found  a  power  of  twelve  difficult 
1«  mntlnge.  It  Hi>ems  to  me,  then,  that  as  a  matter  of 
demouetration  wo  have  brought  it  down  to  this — ^that  we 
have  seen  the  septic  matter,  we  have  touched  it,  aud 
smellcd  it ;  I  have  mentioned  experiments  in  regard  to 
the  composition  of  it ;  and  we  now  can  have  no  diffioalty 
in  believing  that  some  septic  stuff  will  accumnlate  in  the 
interior  of  the  uterus  and  get  into  the  circulation,  aa  it 
did  in  the  case  of  the  peritoneum.  Now  we  come  to  the 
difficulty  abont  the  fingera ;  I  have  already  naid  that  if  I 
nttcMided  a  woman  in  her  confinement  with  my  lingera  in 
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ewntry  triw  awpi  l«  iMve  h»d  im  fiagecs  in  Oui  co*- 
iition,  and  vfao  loai  eaae  •her  caae,  and  v«e  nMigii  te 
fpve  op  U>  practice.  I  know  it  is  diSciJt  Car  Mott  of  ■• 
to  eoMprdwed  bow  tt  ia  that  die  mere  apprtndtnataim  cf  » 
Aligar  nlwjtiM  set  gfjing  thu  cariotu  septic  thtBf^.  Nonr, 
every  old  wuioaii  will  t«ll  joa  tJwt  if  i^  puta  a  piece  of 
furtiti  mMit  in  tbc  cupb<>ard,  though  it  doee  not  tooeli  tite 
raat,  all  wilt  \»i  lurnett  in  tlie  moniing.  The  oUier  day, 
wbcn  piiMMiti|{  «  butchifr'H  Rhup  in  a  large  district,  1  fottnd 
liini  iinrd  at  work  with  all  his  moo.  Haring  tliese  per< 
pU^xiuK  (\ufMiinni\  in  my  mind,  1  walked  in  to  bear  vkat 
tort  vl  diiiiufi'ctuut  he  umkI,  aud  he  eAid,  "  1  nw  do  dian- 
tioetaot ;  I  wa«b  ererythiDg  with  soap  and  water  every 

fiitrhi,  hnnkn,  rliwivem,  kniv-en,  and  uvprything,  then  I 
iidiiiit  x\w  tiKiit ;  if  I  (lid  not,  it  wnuld  all  he  turned  to- 
warrU  tlio  ninrtitng."  I  dn  not  myHclf  pmfeRH  to  onder- 
Ntmid  or  cxjfluiii  how  ii>  in  thut  th(>  approximation  of  bad 
mi'iit  If)  (fO(i<l  will  turn  tlir  gootl  hmi,  but  no  it  18,  and  we 
uiiii  apply  tluit  fuel,  Chotigh  1  have  no  exphtuution  of  it,  to 
■how  bow  oortiict  with  a  foetid  tingep  would  lead  to 
ROirtJimiiiia  in  a  woiunit.  Then  wo  cumc  to  the  question 
r)(  jiyiuuiin  anil  Imclerlii.  Now,  the  question  of  bacteria 
linM  ornipiod  the  iiiindw  of  lE'ddiiig  merabcra  of  our  profea. 
NJoii  (luring  nix  hnurn,  ut  throe  meetings,  iu  »  eitttor 
iiiHtitnlion,  where  they  all  contradicted  oue  nuotlier,  and 
iiri-ivdii  itt  no  ooncluiiion,  hut  made  shipwreck  of  the  whole 
iilTnii'.  NuverthuleiiB,  wo  have  got  l«  enturtrtin  it.  Why 
(lid  Mr.  Wi'IIk  iiwk  ux  about  pyaemia  f  What  in  pyicmia  f 
A  woiiinti  after  Imr  eimfliunncnt  haa  a  pain  in  the  upper 
ptu't  (if  Itiu  thigh,  and  tht-ru  i»  a  little  tiwulling  ;  you  tliiiik 
there  muni  bo  au  ftb«cc8i)  j  you  open  it,  and  you  let  ont  a 
pint  o{  luntter.  In  a  weck'd  time  thoro  ia  a  nimilar 
awolling  i»  tho  cnlf  of  the  leg;  you  opon  that,  aud  there 
iH  half  a  pint  of  matter;  a.ud  thou  ebe  doee  wbU. 
Another  wiunnii  with  septic  symptoms  dies  suddenly  with 
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clots  in  Uio  heart,  e.nA  nuraeroutt  abHcossen  in  tho  limg. 
Another  has  not  nnly  clots  in  the  lung,  hut  hnfi  pus  in 
tho  kidiic5-H,  a  broaking-down  of  tho  aplocn,  aud  concre- 
tions on  tho  vnlvos  of  tho  heart.  Now,  Criivcilhier  long 
ago  injected  into  tho  medullary  cavities  of  tIogs»,  qiiiok- 
8ilver,  and  they  died  with  all  the  Hymptoms  uf  septic- 
nmin ;  then  he  found  nnmeroas  ab!it:e!«.<)es  id  the  body, 
and  in  the  centre  of  each  a  small  globule  of  mercury.  I 
mention  tho»o  faots  in  rC'Lation  to  the  question  o£  pyccinin. 
I  should  like  to  know  whieh  you  call  pyroinia  and  which 
you  do  not.  In  tho  case  of  a  woman  nith  an  abxccss  in 
the  calf  of  her  leg  you  would  call  it  pytemia;  but  if  you 
lure  any  Bcpticasmia  with  it,  yon  would  call  it  aeptio- 
aemia  ;  yet  the  uouroo  of  the  pug  is  the  same;  the  pns 
is  uotliiug  but  dead  leucocytes  in  every  case,  I  am 
incUsed  to  diKmiss  pysemia,  as  I  would  puerperal  fever, 
entirely  frmn  the  catalogaoj  and  I  belic^ve  that  Mr. 
Callund*?r,,  whom  we  heard  the  other  nigKt,  has  the  tjume 
feeling'.  He  Mcmed  to  nto  to  hoait«t«  very  much  &n  to 
the  term  pyiomia.  I  du  nut  believe  that  pus  ■»  ever  in 
the  blood  aa  pus,  but  aa  living  leucocytoa  it  ia,  but  then 
being  living  it  is  not  pus. 

Dr.  Bractoh  Hjcim. — I  have  nover  said  that  there  is 
distinct  Bcarlet  fovor  producing  puerperal  fever.  If  Dr. 
Savage  looks  at  my  paper,  ho  will  6nd  it  stated  that  it 
might  permit  a  condition  which  we  call  pueri>t*ri»l  fever  to 
oomo  on ;   and,  aa  a  clinical  foctj  I  have  no  doubt  of  tliab. 

"Dr.  Savaoe. — It  Keomed  to  me  that  Dr.  Hicka  and  Dr. 
Barnes  had  an  idea  that  there  was  aomo  connection 
between  the  two,  or  between  eome  form  of  ecarlet  fever 
and  some  form  of  puerperal  fever.  I  eay  again,  it  would 
not  bo  real  acarlet  fever,  because  wo  hare  had  testimony 
that  you  can  have  scarlot  fever  in  very  severe  form,  and 
the  woman  will  do  well ;  thereforej  I  could  not  imagine 
that  regular  scarlet  fever  waa  mcnut. 

Dr.  Barkis. — I  also  wish  to  dlsolaim  the  iDterpretatioa 
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put  upon  my  words,  and  I  rofer  tho  Society   to  what  I 
liare  written  on  llie  subject. 

Dr.  Wtkn  WFLiiAMa. — In  answer  to  S£r.  Wells'  first 
question,  I  cnn  only  sny  tlint,  in  my  e3q>orience,  I  have 
never  mat  with  a  CEute  of  K(i-call(>il  puerpera]  fuvcr  exist- 
ing as  a  (ItHenRe  pm^  ts.  I  baTe  Keen  many  csKes  of 
disease  (iescrilied  ax  puerperal  fever,  writh  nil  (he  uhnrncter- 
istics,  whiuh  1  havo  bean  invariably  ahli;  to  iracc  to  a 
oaoso  easily  rfop^isablc,  and  capable,  in  most  Caacs,  of 
being  rocogTiiscd  early  enough  tor  rcmovnl ;  and,  ns  » 
matter  of  coarse,  I  do  not  believe  that  tho  discoso  is  duo 
to  any  special  morbid  poison.  In  niiHwer  to  the  wcond 
qnnstion,  1  am  also  decidedly  of  f>pininn  that  pncrptiml 
fever  (mnnot  bo  referred  to  any  special  diHcane,  nlthong'h 
the  exciting  cause  of  puerperal  dieeaeo  may  arise  during 
tho  ppogress  of  any  one  of  the  diBeases  alluded  to,  and 
many  olhoro — that  is,  should  thoy  hiippou  to  bo  accom- 
panied by  any  gangrenous  or  sujtpuratinj^  wound.  Women 
are  of1«u  conBned  with  the  diHuases  mentioned  in  ibe 
same  roam  with  them,  and  derive  no  injarious  effects 
therefrom.  Again,  puerjmral  women  expoHcd  to  thoao 
disease!^,  and  who  have  not  been  previously  attacked  with 
tliem,  will  take  them,  as  ntlier  porenus,  without  any 
special  action  on  the  uterine  organs.  I  conid  relate 
niun(>r()iiii  in.stances  pnivinj^  both  these  statements,  did 
time  permit.  I  Mtmll  CHneider  the  third,  fourth,  and  sixth 
questions  together ;  the  one  is  so  intimately  connectedj 
practically,  with  the  others.  I  have  stated  what  I  believe 
tho  disease  not  to  be ;  I  will  now  state  what  I  believe  it 
is.  Every  case  of  so-called  puorporal  Cover — I  do  not 
mean  peritonitis  and  such  like — is  duo  to  KOptica-miu,  to 
septic  contamination  of  the  blood ;  and  its  iujurioua 
oBeotA  are  first  and  most  severely  re-ooguitiod  in  the 
weiLried  and  bruitHid  uLerino  organic  and  earnmiidiiig  parts. 
The  diseose,  then,  is  purely  septicBcmic.  I  iigree  in  the 
main  on  this  head  with  what  fell  from  Dr.  Graily  Hewitt, 
with   tho  ozception  of  bis   terming  tho  disease  pytemie. 
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It  ia  not  pyiQmin,  and  I  consider  th»t  tho  calling  of  it  t^o 
ba<s  led  to  mucb  of  the  orroneoua  doctrinea  that  hare  been 
proTinilgati^d.  For  instance,  a  female,  three  or  fonr  days 
nftor  her  conflnouiont,  is  tnkou  witli  whiit  in  termed 
pneqjeral  Fever,  and  rapidly  sink:*  in  u.  few  bouri.  It  in 
enid  she  died  of  pyiemia,  A  pi>iit-m<trUin  examinfiiioii  is 
made,  and  no  pus  ia  found,  only  n  quantity  of  hloody 
etmioua  scrum,  with  a  peculiarly  sickuniti};  and  offensive 
odour.  This  in  the  poisonous  mntter.  If  the  patient  had  not 
boon  ovorpoworedf  as  it  were,  ljy  tlio  lurgo  doaoK  ot  septic 
poison  iu  her  system,  and  had  possessed  sufficient  strength 
and  vitulity  to  form  pus»  she  vrould  hare  hud  a  fur  blotter 
chance  of  recovery.  1  look  upon  the  fonnatiun  of  pan  us 
a  healthy  effort  of  nature  to  surround  and  isolate  tho 
irritatinjf  poinnn.  In  fact,  I  do  not  beliRve  that  pae — 
taiidiLble  jmH,  uh  it  used  to  be  uiilled,  whuther  iu  or  out  of 
the  circiila-tioit — ever  killed  any  one;  il  in  only  injarions 
wbeu  it  becomes  putrid.  I  believe  thut  putrid  nuinial 
matter  acta  iujurioutily  on  the  puerperal  female  iu  two 
ways,  and  that  the  symptoms  vary  both  in  intensity  and 
oharaoter.  In  both  inKtanccs  tho  septio  poison  eutera  the 
system ;  bat  in  a  different  form ;  and  as  iu  the  one  case 
the  poison  in  much  more  concentrated  than  iu  tho  other, 
BO  its  offcetH  ore  more  overpowering-  and  rapid.  In  the  oose 
of  most  intensity  tho  poison  enters  the  system  in  a  statu 
of  soInti<»n  ;  in  tho  more  chronic  caeee  it  ent-ers  as  vapour 
In  the  first  case  there  is  a  breach  of  surface,  generally  in 
the  vagina ;  in  tbo  other  there  is  no  brunch  of  surfaoo. 
Where  there  is  a  breach  of  surfao**  the  septic  poison 
comes  immediately  in  contact  with  the  fresh  wound,  and 
a  dose  suflicient  to  knock  the  pationt  down  at  once  is 
taken  into  the  circulation ;  in  the  other  case  n.  mass  of 
putrid  matter — it  may  bo  deoompoBing  blood — is  pent  up 
in  the  ntams  or  vagina,  and  penetrates  the  mncons  mem- 
branes Bud  deeper  tiniaes  muru  slowly ;  in  fact,  it  is  a 
case  of  continuous  poisoning.  This  form  frequently 
temunatas  in  pnerperal  mania.  There  is,  then,  no  such 
diaaiao  as  puerperal  ferer;    it  ia  nothing  more  nor  loss 
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than  fiepticsemift,  and  is  always  duo  to  the  prcii«nRe  of 
putrid  auiuial  matter.  Now,  tliis  piilrefsction  lua^  b« 
caused  in  three  ways :  by  retention  of  portions  of  the 
ploceuta  or  blood-clota  long-  enoogh  for  them  to  undergo 
decoQipoeiiioD ;  by  tbo  bruising  and  sloughing  of  va^uol 
mucoaa  membrane ;  and^  thirdly,  whoro  the  ti&pttc  poison 
iH  conveyed  to  the  diHcharges  of  tbo  pationt,  and  by  its 
presence  ki'Ib  up  rapid  putrefaction  in  the  lochia — so 
rapid  that',  vrhrn  oncL*  tlic  fenn^ntatioa  is  set  up,  the 
vholu  of  the  lochia  appears  to  become  putrid  at  once, 
like  thv  uctloii  of  yeast  ou  wort  and  dough.  The  first  is 
to  he  prevented  by  not  lesring  any  portion  of  the 
planenta  or  of  blood-clat  (ab  far  an  practicable)  in  the 
uterus  or  %iigiiia.  It  must  nut  bo  overluukod  that  c<^rtaiu 
conditions  of  the  atmosphere  also  tend  very  materially  to 
promote  this  putrefactive  fermentation.  ThiB  has  been 
dosoribtid  by  Sir  J.  Paget,  who  has  pointed  out  that  at 
times  the  wounds  of  patients,  not  only  in  hospital  but 
oatside,  take  an  unhealthy  character  and  become  gan- 
grenous. Of  coarse,  ehontd  any  portion  of  placenta  or 
blood-clot  be  present,  yonr  first  care  will  be  to  remove 
them,  and  wanh  out  the  vagina,  andj  when  necessary,  the 
cavity  of  the  ulcnin,  with  nome  antiseptic  6uid.  You 
must  not  bo  eatishod  with  telling  tho  nurse  to  do  it,  yon 
must  soc  her  do  it»  or  (as  I  gonernlly  do)  do  it  youreelf 
the  first  time.  Tlie  treatment  of  the  liocoiid  form,  whon 
you  have  a  olmigh,  is  tlic  some — to  syringe  out  frequently 
with  aomo  untinoptic  fluid.  To  ward  off  the  third  cause, 
every  care  must  bo  taken  to  prevent  auy  septic  or  putrid 
poixon  frejm  comjiLg  in  contact  with  the  lochia.  1  have 
not  time  to  point  out  how  this  may  be  best  attninod ; 
neither  is  it  necessary,  as  you  have  ulreaily  henr<l  nil  that 
can  be  said  on  the  subject,  aa  to  isolation,  ventilation,  and 
the  like.  No  method,  however,  has  boen  pointed  out,  or 
even  alluded  to,  in  the  course  of  the  diHcussion  by  which 
the  septic  poison  oould  be  got  rid  of  should  it  have 
attached  ilsoli  in  any  way  to  the  body  or  dress  of  the 
ocouucheur  or  nurse.      We  havo  more  than  one  aubstanoe 
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■ — OHO  in  particular — that  will  not  tolerate  the  presence  of 
putrid  aniuiftt  mftUQer  ur  septic  poinon ;  thia  drng  is 
iodine,  whicli,  as  soon  as  it  is  brouglit  iu  contact  with 
neptic  itmtter,  is  converted  into  two  harude»H  »ubNtanc(>s, 
hfdriodio  acid  and  c*rbon.*  Let  any  oao  wbu  bait  btion 
in  attcndanco  on  a  case,  whetber  a  parturient  femalo  or 
otherwise,  where  there  is  any  putrid  emanation,  wasli  bis 
hniids  in  water  into  which  ho  ha^  }tour(«d  tincture  of  iodine, 
and  1  will  nuewer  for  it  be  hmt  no  septic  matter  uudor  biti 
Biiger-naiU.  Again,  if  be  fancy  that  bis  clothes,  hair, 
and  skin  are  saturated  with  it,  let  him  go  into  the  water- 
clotiet  (1  mention  that  as  the  HDialleft  room  iu  the  boutte), 
place  a  few  scales  of  iodine  on  a  plate  and  put  a  spirit- 
lamp  und<'r  it,  uud  ho  will  mmn  find  hiiuHclf  Kurmunded 
by  u  violut  viipour,  which  will  full  ujMtu  him  iu  a  shower 
of  miuule  «a,lf8,  from  which  be  has  only  to  protect  his 
eyes.  If  be  then  cari^  with  him  any  of  tlm  puerperal 
poison,  tny  whole  theory  of  the  disease  musl  be  wrung. 
One  tbinff  I  can  aseert,  that  in  my  own  practice  I  have 
nuv^r  hud  a  cafi8  of  futnl  puerperal  ticpt icujmia  tiince  f 
haw  uhmI  iodine  aa  an  antiseptic,  now  more  than  twenty 
ycara  ago.  Iodine  is  etjnally  efficacioua  in  warding  off 
HCptictcmia  in  other  surgical  discasea.  I  hare  injected 
solutions  of  septic  poison  under  the  ekin  of  guinea^pigv, 
nnd  produced  death  by  septicaemia.  I  hare  also  injected 
some  of  the  fame  Nohitionti,  into  which  I  had  drnppcd  a 
few  drops  of  the  tincture  of  iodine,  without  producing  nny 
iU-effect«.  tt  ie  needless  to  observe  that  the  prevention 
aud  the  cure  of  this  di»eniie  go  hand  in  hand  together, 
tjhould  ajiy  septic  poioon  bu  prcecnt  in  the  puerperal 
womaOj  wash  her  out  again  and  again  with  solution  of 
iodine  until  the  solution  oomcR  back  the  same  colour  nx  it 
was  thrown  up.  The  temperature  of  the  patient  will 
probably  be  103°  or  104°,  nnd  it  will  go  down  in  a  very 
short  time  to  98  •  ThiH  I  have  witne^Med  milieu  (ha 
present  diHenmion   bpgau.     Tbu    Uftb   question    is   ait  to 

•  FM«  article  "  Scpticcnb,"  '  St.  Andnw't  Mvdlwl  dnuloatc*'  AMaoktiAa 
TmnsutiiMU^'  vol,  I,  p.  fiS. 
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bactorU — a  delusion  and  »•  snare.  It  is  poeeiblo  that  tho 
septic  poison  nmy  be  conveyed  by  them  as  by  any  otiior 
mbslnnoe  Hosting  in  the  air  that  is  tilled  harmleBS ;  that 
Jg  all  the  harm  they  can  clo,  aa  I  toke  it ;  they  live  on 
tluB  pntrid  matter  us  mites  and  uwggota  on  chee»e,  or 
ribrios  on  decayed  pottituet)  during  au  epidemic  of  potato- 
diMttM;   in  Utct,  X  am  inclined  to  think  that  they  are 


preftent    for    the 
gonernting  it. 


pnrpooe    of    remofdng    the   poison,   not 


Dr.  PwyPAlB. — If  there  is  one  fact  to  lie  gathered  from 
thin  discussion,  it  is,  I  think,  how  remarkably  Hltle  reliable 
knowledge  we  have  about  the  subject  on  which  we  are 
talking.  It  seems  to  me  that  that  is  a  lettson  really  uf 
the  greatest  importance;  becmiBU  I  eunnut  but  fancy  that 
a  great  part  of  the  almont  inextricable  onnfusion  that 
surrounds  the  wliolo  matter  h&snrisun  from  the  nou-rccog- 
nition  of  that  fact ;  from  the  circum»tiiuce  that  ey^tem- 
atically  writers  upon  the  gobject  have  thought,  it  ncoos- 
BnTV  to  give  a  complete  and  fully  rounded  history  of 
puerperal  fever  without  recognising,  hs  I  hope  they  will 
do  afr«r  this  tLiscuosion,  that  we  are  only  at  the  threshold 
cif  the  inquiry,  aitd  that  we  have  to  build  up  all  our 
knowledge  by  uupn^judiced  and  patient  clinical  inreRtiga- 
tion.  After  saying  this,  I  shnJl  not  err  in  the  eamo  way  by 
talking  too  dogmatinally  in  the  few  obeorvutious  I  have  to 
make,  and  I  fihall  cnnline  my&elf,  an  ninch  us  pottsible,  to  one 
of  the  queations  only  which  Mr.  Wells  has  brought  before 
as,  and  which  bug  been  talked  of  a  great  deal  to-night — tlmt 
18,  the  rdutii^u  ut  the  fpccilic  zymotic  dieeasoB  to  the  no- 
callcd  puerperal  fever — a  relation  which,  to  my  mind,  i»,  in 
spit«  of  wlin.t  has  been  Haid  about  it,  one  of  tho  mo»t 
obscure  subjects  uud  most  difBoult  to  reconcile  with  theory 
(and  which  cannot  bo  got  rid  uf  by  simply  denying  it)  of 
any  quostlon  connected  with  pucrpend  Cevcr.  In  tho  first 
place,  my  belief  about  puorpend  fever  in  very  much  whal> 
I  underxtund  to  bo  that  of  eeveral  other  speakiTit.  I  do 
not  believe  that  there  is  any  Bp»citic  condition  jn.itifying  tho 
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Qonio  of  puerperal  fcrcr ;  nor  <lo  I  bclioro  that  thorc  ie  any 
special  miAem  nrietug  from  tbo  puerperal  pntic-nt  CApublo  of 
being  conveyed  to  anotlier  patient ;  nor  do  I  tliiuk  that  tboi-o 
IS  8Tiy  evidence  whnterpr  to  show  that  there  hnn  ever  been  «n 
epidemic  of  puerperal  fever  in  the  utrict  senB©  of  the  word, 
althoDgb  wo  all  know  how  fatally  endemic  it  Iiur  been  id 
our  Inrgo  lying-in  hospitals.  la  tho  second  place,  1  believe 
that  tho  theory  which  ooiisiders  tho  itO'Callcd  puerperal  k^vor 
to  be  practically  the  eame  disease  as  surgical  septicaemia  or 
pyseinia^  or  whatever  we  choose  to  call  it,  is  the  one  which 
ia  most  consonant  with  the  facts  of  the  case  ;  that  it  aJ^se8 
£rom  the  contact  of  septic  matter,  with  lesiona  of  continuity 
in  the  generative  track,  eucli  as  exist  in  every  parturient 
woman  ;  that  there  art*  chauui'lu  of  diiTut^ion  through  the 
lymphaticti,  or  possibly  the  voiutt;  und  that  there  are,  just 
as  tht^ru  are  in  surgical  pyibiniit,  avcoiidary  gencnti  and 
local  re^ultM  o£  great  consequeiLoe,  rendered  in  the  puerperal 
patient  particularly  intense  and  virulent,  on  account  of  the 
peculiar  ctmdition  existing  after  delivery,  which  was  no 
gmphitiatly  described  iit  tho  first  meeting  by  Dr.  Ricliard- 
Hon.  But,  sir,  ilie  uioment  that  that  theory  is  stated, 
a  great  number  of  diBicultiea  and  objections  naturally 
pretteiit  themselves,  and  among  these  1  know  nono  more 
difficult  to  resolve  than  that  connected  with  zymotic 
diaeose.  It  has  long  been  a  recognised  axiom  amongst 
Ilriiiiih  obHtetricianH  of  the  highest  eminence,  and  I  think 
I  may  venture  tu  include  Dr.  Furre  umougHt  the  utuuber 
after  what  has  fallen  from  bitn  to-day,  that  the  puerperal 
patient  tn  whom  the  poisou  of  HOmu  Bpecilic  zymotic  dieeiuH.-, 
each  as  scarlet  fever,  is  brought,  may  be  attacked  with  an 
intODSD  form  of  disease,  which  does  not  show  the  specific 
ohn meters  of  tho  diKenHu  thut  produced  the  contagiDti, 
and  which  is  practically  midi»tiuguishable  from  ordiuary 
pnorpural  fever.  I  knew  that  this  view  has  been  strongly 
coniruvcrtvd.  It  had  been  controverted  by  Dr.  Savage^ 
in  bia  eomowhat  caustic  remarks.  It  was  controTerted 
at  the  last  meeting  by  my  friend  Dr.  Bronton,  who 
brought  forward  many  pmotioul  facta  uf  great  value,  as  all 
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the  fttcts  ihat  be  brings  before  us  are  ;  but  I  tbink   that 
Dr.  BmntoD  fell  into  a  common  error  —  he  lu^cd  from 
negative  observations.      I  bolieve  that  no  number  of  nega- 
tive  obtterratiuiis   can   ontwfi^li    even  one  iiing]e  positivo' 
fact  carofuUjr  ubserved.      Dr.  Bnmton's  argument  reminds 
me  of  those  Fortunate  gentlemen  that  I  uc^asioanll^  hear 
of    from    patients,    who    tell    me,    "  Dr.    so-nnd-Ho    haa 
attendee!  a  thousand,  or  fifteen  hundred,  or  two  thoosand,,, 
casea   of  labour,  and   has  never   lost  a  patient."      Now,  I 
do  not  doubt  the  fact,  auil  I  congratulate  the  gtmtlenuin  on 
hill  good  fortune;  but  I  muj<t  saj  that  that  fact  does  not  to 
my  mind  ritinto  thw  returns  of  the  RfgJBtrar  Oeneral,  or 
make  mo  disbelieve  in  the  puerperal  uiorlaUty  throughout 
thp  whole  of  Great  Britain  and  Ireland.      So  I  think  the 
facts  in  regard  to  theBC  xymotic  diiieases  are  really  beyond 
question.     There  is  no  one  of  the  disea.ie8  about    which 
strong  uvidt-noo    could    not  be    brought  forward.     With 
regard  to  erywipcIaH,  tho  fact  is  ncurcfly  quentioned  at  alL 
We  ail  know  how  orysipelu*  is  interchangeable  in  lyiug- 
in  hospitals  with  puerperal  fever.     We  Lad,  as  you,  eir, 
will  remember,  frequent    opportunitioe  of  observing  that 
at  Sing'ti  College  Hoepital,    s.t  the  time  that  wo  had  a 
lyjng-iu  ward  there.     'Hten,  with  regard  to  scarlet  fever, 
about  which    Dr.  Savage   has  particularly  spoktu,  I  need 
only  refer  to  Dr.  Braxton    Hioke'    moat  valuable  jMiper. 
There  arc,  in  that  paper,  no  leBs  than  neventcen  examples, 
if  I  remember  rightly,  of  women  who  had  a  diseBHe  which 
presented  no   symptoms  of  scarlet  fever,  and  which  was 
clearly  dnti  t-o  \he   cont«ginm   of  poarlet  fever.      We    all 
know  that  there  ia  not,   perhaps,   in   the   room,   a  more 
careful  obflerror  than  Dr.  Ilicka ;  and  any  man    who  can 
read  that  paper  without  a  preconceived  judgment,    and 
who  does  not  agree  with  it,  has  a  mind  which   I   bolievo 
to  be  not  open  to  coni-iction.     Then  thera  is  diphtheria; 
we  do  not  see  so   many  cases  of  diphtlieriu,  «o  that  we 
cannot  judge  of  it;  but  I  may  reuiiud  you  that  the  moat 
brand-now  theory  of  puerperal  fever,  that  of  Dr.  Martin,  is 
that  puerperal  fever  and  diphtheria  are  the  same  tliiugB, 
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i  Baw,  wittin  the  last  few  monthft,  a  case  remarkalily 
illuKtrotivo  of  the  influoDCO  of  diphtberia  in  producing  a 
dieoftsc  which  I  wns  unable  to  diBtiiiguish  from  paerperal 
Bt-pticretuua.  A  newly  iiinrried  cujple  ut  Netting  HUI  hud 
gone  into  a  new  TionMt  Bliortly  before  the  confinoineut  of 
the  lady.  The  hniise  was  in  n  most  unliygienic  condition ; 
an  untrapped  draia  opened  into  the  bedroom ;  au  un- 
trapped  pipe  iroto  the  drain,  and  a  gully  under  the  window, 
gtivo  oS  offciii^ivo  smells.  Tbo  pnttont  had  an  attack  of 
iutcneo  septiciciuia,  fw>iu  which  sho  burely  rpuovored  with 
her  life;  and  the  husband,  at  the  same  time,  was  luid  up 
with  a  well- marked  scute  at tiick  of  diphtheria,  tlie  wife  pre- 
senting no  Byinptoma  of  diphtheria.  Who  could  rationally 
diflbclieve  that  thoe©  two  diseases  were  produced  by  the  eame 
septic  poison  ?  I  do  not  thlub  there  could  be  any  donbt 
about  it.  'Hi«  arguinynta  on  the  other  band  are  unqiies> 
titiuably  of  considerable  force.  There  in  one  that  Dr.  Savage 
dwelt  npon>  rix.  that  patients  hate  iheae  discuses  in  iho 
puerper&l  Rtate  typically  deTcloped  and  running  a  favorable 
course.  I  am  well  aware  of  that.  There  are  many 
exampteH  of  the  kind  on  rocord  j  and  that  ia  joBt  one  of 
the  great  puz:£le8  which  I  hope  time  will  explain  to  oh, 
but  which  we  cannot  explain  ^atittfactorily  now.  My  own 
idta  ubuut  it  ia — and  I  merely  suggest  it  (la  an  idea,  which 
further  clinical  investigation  of  the  matter  may  prove  to  bo 
correct  or  not^ — that  in  the  one  class  of  casca  poeeibly  tbu 
cont-iigioiiti  poison  was  broug'ht  immediately  into  contact 
with  solutions  nf  continuity  in  the  generative  tmok,  and 
therefore  produced  an  intense  form  of  Kepticiemin ;  and  ill 
(he  other  the  poiHon  may  fanre  been  absorbed  by  tbe  more 
ordinary  cbanneln.  1  think  that  is  a  snfficiently  re-aeoo- 
abl©  hypothesis,  but  one  which,  of  course,  wo  cannot 
prove.  Then  there  i«  another  argument,  also  of  some  con- 
tteouence;  viz.  Ihnt  if  puerjierul  fever  be  pyiemia  and  if 
the  poiKuu  of  zymotic  diiienMW  can  produce  a  condiliou 
which  is  not  to  be  distinguiiihed  from  pyu.'mia  nndcr 
(%rtain  circumstances,  should  it  not  bo  tlio  caiH;  that,  after 
surgical   operations,  these  zymotic   poiKns  should  act  iu 
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the  Rame  way  ?  The  whole  aubjwt  of  surgical  pywmia, 
especially  of  its  contagious  qualities,  has  been  so  little 
■worked  at,  that  1  do  uot  think  any  snrgeoQ  would  bo 
jufitifiod  in  sajiu^  that  zymotic  poisone  would  not  act  in 
tbftt  way.  I  shonld  like  to  know  whnt  Mr.  Wells  would 
Buy  upon  that  point  j  and  I  hope  that,  when  he  ennies  to 
his  reply,  he  will  he  able  to  spare  a  word  or  two  with 
regard  to  it.  But,  knowing  as  I  do  the  grvai  caro  that 
Mr.  Wells  pays  to  his  ovuriotomy  ciibc»,  I  should  bo 
Etirprined  to  learn  that  he  would  bo  happy  if  ho  hcurd  that 
eome  one  vr&s  assisting  him  in  ovariotomy  who  had  just 
boon  handling  either  a  scarlet  fever  or  n  diphtheritic  case 
I  have  but  a  minute  or  two  to  refer  to  that  burning  ques- 
tion, the  conduct  of  the  practitioner  in  ca»eH  of  this  kind, 
which  its  onu  of  the  must  important  oonnoutcd  with  tho 
subjcot.  It  is  practically  impoBsible,  whAtovor  ve  may 
think,  to  give  up  nttemliug  togothor  Kymotio  diioaso  uid 
fever;  nor,  indeed,  do  I  think  that  it  is  filways  uocoawiFy. 
I  am  quite  at  one  with  what  Dr.  Matthews  Duncan  has 
aaid  in  his  letter  that  haa  been  read  liere;  that,  if  proper 
antiseptic  precautions  be  taken,  any  risk  from  this  eource 
might  be  eliminated,  whether  we  use  iodine,  or  any  other 
disinfectants  that  we  like.  J  have  no  doubt  that  danger 
from  tliiii  Kourotf  might  bo  obviated;  but  at  the  BUine  titna 
I  thiak  it  quito  consistent  with  common  good  sense  that, 
inntend  of  blindly  sliiitting  our  eyes  to  factK,  however 
unpalatable  these  facts  may  be — and  no  one  ooosidcrs 
them  more  unpalatable  than  I  do— we  should  look  them 
fully  in  the  face.  I  believe  tho  risk  is  not  from  the  foots, 
themselvee,  so  much  as  from  ignoring  them  and  rofusinj' 
to  take  the  proper  precautions  which  these  facts  would 
naturally  suggest. 


Dr.  Tilt. — I  oin  iq  the  uniortuaate  position  of  a  man 
who,  havuig  pot  down  a  few  noteo,  finds  himself  fore- 
stalled by  the  observations  of  those  who  have  apobon 
before  him.  I  rise  also  nnder  a  feeling  of  some  diffi- 
dence, ioasmuoh  as  J   am  afraid  that  I  come  within  the 
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mnlotUction  of  the  Inst  Hpenkor  as  n  mnii  not  open  to 
conviction.  On  tlie  first  night  of  tlie  discu»«ston  Dr. 
Braxton  Ilicks  attributed  pnerpernl  fever  to  zjtnotic 
influence  in  three  fourths  of  hiH  ciu^es.  I  was  most  in- 
torceted  w-itli  his  pnpcr ;  it  certainly  iii  a  very  valuable 
one,  but  (ipen  to  the  objection  thitt  he  hn8  put  down  as 
caHeti  of  piierpeml  fever,  due  to  Rcarlet  fever,  "nil  thoKO 
caKea  that  he  coiihl  trace  as  having  beeu  bwinght  anyhow 
into  connoctian  with  ncarltt  fever  ;"  and  whereas  the  paper 
contuint)  twenty  eaum  in  which  puerperal  fttror  was  Haid 
to  have  hccn  caused  by  ycarlot  fovcr  because  there  was  & 
rash,  whieh  wo  ehoultl  all  nduiit,  there  were  liftoeu  oueD 
in  which  tlioro  was  no  ra^h ;  that  Beems  to  mo  a  very 
large  proportion  of  exceptional  eases,  and  I  ahonhl  Bay 
that  in  all  probability  wauy  of  those  cases  were  ca»es  of 
puerpernl  fever  arising  from  other  causes,  and  not  clwirly 
from  zyiootic  influence.  If  the  srymotic  influence  is  to 
have  ascribed  to  it  Bueh  an  extraordinary  effect  in  the 
production  o£  pnerperal  fever,  soarcely  a  puorperal  woman 
could  eneapy  in  the  densely  populat^'cl  parts  of  a  metro- 
poliH  like  Loudon,  whi'ro  zymotio  iiUlueucc-H,  call  them 
scarlet  fever,  mcaslu*,  typhoici  fever,  or  anything  olflo,  arc 
crosBing  and  recroBaiiig-  thoiuaelves  with  a  frf<|iieucy  with 
which  wo  medical  men  are  fully  acfjnainted.  1  nin  not 
flloQO  in  opposing  this  exaggerated  view  of  the  power  of 
symotic  influence  in  the  production  of  pnerpernl  fever,  for 
Dr.  Robert&on,  who  is  at  the  head  of  the  Maternity  Hos- 
pital of  Glasgow,  immediately  after  the  discussion,  wrote 
to  suy  that  he  did  not  adopt  Dr.  Braxton  Hiclce's  views. 
Several  gentlemen  who  spoho  at  the  laot  meeting  liko- 
wi»6  controverted  this  over-eetimate  of  zymotio  inflnenoe, 
and  aeverol  general  practitioners  from  the  oountry  pro- 
tested ^foinat  it ;  ao  that  I  think,  allowing  full  power 
to  zymoiio  influence  in  the  aggravation  or  prodoction  of 
puerperal  fever,  the  theory  was  piubed  a  great  deal  too 
far  ou  the  first  night  of  this  disouaaion.  With  regard  to 
the  germ  theory  of  puerperal  fever,  I  will  say  just  two 
■words.      I  think  the  Pathological  Society  has  been  kind 
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euoQgb  to  settle  the  queGtion  for  n»  up  to  tlic  proBonfc 
time.  With  n-fcrcnco  to  bactorift  as  n  }io.4-r,nyrifm  phc- 
uoinciuon,  it  is  quite  an  cxcoptional  cnse.  Wliile  Hi'iberg, 
at  Chrigtianiu,  was  rclnting  in  on  interesting  pnperj  thiit 
lie  liad  found  an  enormous  qiiantitv  of  bacterift  in  the 
lympTifttica  of  those  who  died  during  on  epidemic  of  puer- 
peral ferer,  other  practitioners  in  Paris  were  making 
microscopic  exniQinations  in  various  lioapitals,  and  found 
no  trace  of  baelwia  in  the  lymphatioa.  It  is  one  of  thoso 
excoptionul  facts  that  you  meet  wit1i  in  puerperal  opi- 
deuiics;  sometimea  one  condition  will  be  found  and  somo- 
tinios  anotlier;  soinoliiries  pus  in  the  veinsj  sometimes  pua 
in  the  lymphatics,  sometimes  a  fcetid  ennions  Quid  in  the 
lymphatics  eiroildr  to  what  is  found  id  tl»e  wound ;  and  I 
think  if,  iu  thiajdiacussion,  tou  much  importuuce  hsa  been 
BtlHclicd  to  it;^otic  inSueuce  us  a  cauee  of  puerperal 
fever,  too  little  lias  bocn  attached  to  what  I  should  call 
the  iiutogeneBia  of  puerperal  fever,  until  it  was  »o  strongly 
and  ably  advocated  by  Dr.  Wynn  Williams.  I  think 
that,  if  u  woman  be  sometimes  poisoned  by  others,  sho 
more  frequently  poiscws  herself,  and  I  do  not  see  how  you 
could  imagine  a  better  arrangement  for  poiBoning  a 
Imman  body  than  you  find  in  the  womb  if  once  yon  admit 
that  it  contains  a  fo-tid  fluid.  You  hfive  a  large  bag,  a 
spongy  bag,  partly  braiRed,  Bomotimes  torn  ;  yoa  have 
lymphatics  abundant,  lymphatics  culargod  by  tbo  gravid 
process ;  you  Imve  lymphatiea  whoso  duty  it  is  to  absorb 
nioro  speedily  then  than  at  any  other  time ;  they  aro  beni 
upon  absorption;  if  yon  have  a  putrid  fluid,  I  was  going 
to  say  that  it  must  be  absorbed,  and,  \i  it  be  absorbed,  it 
goes  into  the  lymphatics,  and  if  it  go  into  the  lymphatics, 
yon  mast  admit  now  that  it  goes  into  the  peritoneum, 
because  it  has  been  ehowti  that  the  gab-peritoneal  lymph- 
aticH  open  into  the  peritoneum.  Here,  then,  you  have  not 
only  the  lymphaticH,  but  you  have  the  peritoneum  liable  to 
be  inflamed  ;  and,  being  infiamed,  and  iuflamod  early,  from 
the  fourth  or  the  sixth  day,  for  that  is  what  haa  been 
observed.     Peritouitis  bos    been    grouped   with   coUulitia 
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and  oihcT  things  as  scqacloD,  but  it  ought  to  be  cnuKiderod 
an  somuthiii^  more  (.litici  thiil  ;  or>  IF  it  1k!  u  xciucIil',  it  ia 
rxcoediDply  near  the  bepntiing  of  the  diacasc,  and  is 
quite  Biiffir-ient  to  product'  fever.  I  liav(>  nhown  the  ichor 
of  tho  frotid  I'lcliia  piuising  frtjm  the  lytnphiitics  into  tho 
blood — blood  which  is  in  a  fH.'CuHnr  ntnte.  Thin  poison 
may  pnsH  into  tho  lyuiphutics  without  influmiiig  them ;  it 
in  the  fiame  with  idl  poisons.  Tlicrc  i»re  oists  id  which 
a  womnn  has  died  of  piiprperal  fovpTj  in  whom  nothing 
h&»  hocn  found  in  the  Ivmphatics  bnt  a  ttanioiis  hrowu 
fcctid  flnid  similar  to  thst  contained  in  tht*  womb.  In 
other  casrs  tht>y  may  bcj  of  conrste,  inflampd.  With 
regard  to  zymotic  inttaoncc,  no  practitioner  can  deny  its 
importAUCc,  and  it  acts  in  Ihis  way.  Wc  know  that  all 
aymotio  diecaece — take  scarlatina  for  instance — caase  the 
8©creliona  of  tho  hnmon  body  to  totid  towards  deeompo- 
eitiou.  When  n  puerpprn)  womsn  is  submitted  to  tho  in< 
fluence  of  stiarlet  fever,  it  promotes  the  decomposition 
of  all  the  secretions  j  bo  if  they  be  already  rendered  foetid 
by  a  portion  of  plaot-nto,  or  blood-clotj  or  membrano 
of  the  womb,  it  rcndcra  them  doubly  ftctid,  it  renders 
tho  poison  more  vlrnlent,  and  that  sufficiently  explnintt 
the  (re<{uont  feital  elfect  of  zymotic  inflnoiira  on  puer* 
peral  women.  Now,  for  the  practical  applicatiunK  of 
the  theory  tliat  Dr.  Wynu  Williams  and  myself  more 
particularly  advocate,  it  seems  to  nie  that,  talking'  nf  Kpo. 
radio  cases  of  pncr])tTal  fever,  the  prevention  of  puerperal 
foror  will  dopond  to  a  very  great  extent  njwn  the  amount 
of  boliof  that  a  medical  man  may  have  in  the  autogenesis 
of  puerperal  fever.  If  raedicnl  men  will  be  on  the  ]ook> 
oat  for  foetid  lochia,  tfaey  will  find  them  a  great  deal  more 
frequently  than  they  do.  ]  believe  that  connnltiDg  men 
in  tluB  rot^ni.  will  bear  niC  out  tbut  tbey  bavo  not  unfro- 
qncntly  been  Htnick  with  the  fact  that  some  acooncheun, 
and  still  more  nnrse.4,  are  not  gifte<l  with  n  keen  sense  of 
Bmoll.  Wlion  wo  are  ushered  into  n  room  to  consult 
about  a  puerperal  cane,  wc  are  oft«n  stroch  with  the 
offcusiveness  of  the   atmonphore,  which   they    bavo   not 
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noticed.  It  thcTt-tore  strikes  me  thttt,  if  nnything  Kmclla 
fonl,  mediful  lueii  «lioiiltl  not  trust  to  tbt'  ttBtimony  of 
the  nurac,  as  wo  too  ofteo  do,  and  ne  I  myaclf  havo  too 
ofton  don*;  we  Bhotild  csEimmc  nnd  aswrtnin  witli  our 
own  fingVTO  wlipthi-r  the  lochia  l»e  fnetid  or  not.  Should 
they  be  bo,  I  think  we  ought  not  to  be  contented  with 
vnginal  injections,  but  ought  to  resort  to  intranterine  in- 
jectionft.  I  was  ttilkin^,  iv  few  weeks  agoj  to  Profefsor 
Stoltz,  formerlv  of  ^StPa8bu^g,  and  he  told  mc  that,  for 
fourteen  years,  h«  had  b(>en  in  the  habit  of  making  intra- 
uterine injuctioiis  when  the  loeliia  were  putrid,  nnd  with 
the  beat  rt>stilt8.  There  ie  concurrent  tegtimony  in  favour 
of  their  value,  not  only  amongst  ourselves  in  this  ooontry, 
but  ill  foreign  cnuntrlos ;  and  not  only  that,  but  there  are 
umiiy  iii8t«.uces  of  tho  sudden  utility  of  antiseptio  intra- 
uterine injections ;  I  mean  the  rapid  abatement  of  the 
worst  syniptoniB  ut  puerperal  fever,  when  tho  womb  was 
washed  nut  twice  a  day  with  diHinfectiog  fluid.  I  know 
that  there  arc  objoctious  made  to  iiitrttutorine  injections. 
An  interesting  pampldut  has  been  piiblisliod  by  Dr.  Gondell, 
of  the  University  of  Poiinfiyliranin,  wlio  KtatoH  that  thcHO  in- 
jectione  ore  uunoc«esary,  beciuise  no  fostid  lochia  can  occur, 
he  Bays,  if  yon  lot  the  pntient  use  the  nstial  utciisfl  Bov«ral 
timea  a  day,  that  will  be  sufBcient  to  prevent  fui-lid  loehia. 
Tliat  is  an  assertioTi,  which  would  reqnire  to  be  confirmed 
by  our  own  experience.  ThtTO  are  two  more  important 
objectiona;  ono  is,  that  the  nozzle  of  any  infitrumeiit  that 
we  might  uHe  would  be  it&clf  a  medium  of  infection.  Of 
courae,  if  it  wore  careloasly  used  and  improperly  oleftne<i, 
one  could  underMtnnd  tho  objeetion  ;  but  wo  havepoworftil 
means  of  disinfection  at  our  command,  and  ifthe  nozzle  were 
steeped  in  a  strong  disinfectant  I  CHnnot  nnderstand  bow 
that  objection  would  hold  ground.  The  assertion  ia  contrary 
to  our  European  exporicnoc.  Then  there  ia  another  objec- 
tion ;  tho  ieor  that  the  fluid  injected  should  pass  through  the 
Fallopian  tubop  into  tho  peritoneum.  [  ean  only  say  that, 
during  the  last  few  yoara,  strong  alcoholic  aolutioiia  of 
carbolic  acid  have  been  injected  into  the  womb,  soon  after 
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partarition  hnndredB  of  times  in  the  Paris  hospitals,  and  I 
ascertained  tie  otter  day  from  a  friend  of  mine  that  they 
did  not  know  of  any  case  in  which  death  has  been 
caused  by  the  passage  of  the  floid  injected  into  the  peri- 
toneum. 

Dr.  BnAXTON  Hicks. — I  wish  to  say  that  my  paper  has 
been  misinterpreted.  My  paper  was  a  communication  with 
regard  to  cases  of  puerperal  disease,  not  specially  stating 
any  particular  point,  but  taking  all  the  snrromidings  of  the 
patients,  and,  out  of  those  eighty-nine  cases  that  I  men- 
tioned, I  found  that  nearly  half  were  associated  with 
scarlet  fever  j  some  of  them  undoubtedly  were  dependent 
on  scarlatina;  but  erysipelas,  diphtheria,  mental  emotions, 
were  also  associated.  I  stated  that  erysipelas  in  lying-in 
hospitals  was  most  common,  perhaps  more  common  than 
scarlatina  in  private  practice.  I  left  it  as  a  clinical  point 
not  yet  cleared  up  to  explain  these  facts.  That  scarlatina 
also  is  associated  with  the  production  of  what  we  are  accus- 
tomed to  call  puerperal  fever  I  think  there  can  be  no 
doubt. 

The  discussion  was  again  adjourned. 
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JULY  7re,  1875. 

William  Oveoend  PBiEaTi,Er,  M.D.,  F.R.C.P.,  President, 
in  tbo  ChiuT. 

Present — 66  FellowB  and  19  visitors. 

Book^  were  presented  by  Dr.  C.  BelluKEi,  Dr.  H.  F. 
Campbell,  Mr.  W.  M.  Cnlpeper,  Mr.  W.  Rosa  JordAB> 
Mr.  Harry  LeacTi,  Dr.  Ed.  Martin,  and  Dr.  B.  J.  Tilt. 

Dr.  A.  Jukoa  (Out«.rio)  and  Mr.  B.  J.  Morton  (AjUham) 
yirere  declared  admitted  as  Fellows  of  tlie  Society. 

Tho  following  gontlomon  ■wore  elected  FoIIowb  :  John 
W.  Maaon,  M.R.C.S.  ;  John  PowdrcU,  M.R.C.S. ;  Mattbew 
Reid,  L.R.C.P.  Ed.  ;  and  W.  K.  Wilier,  M.R.C.S. 
(Calcutta). 

Mr.  Edward  Chaffers  (Kcigbloy)  and  Dr.  Amoe  Rogers 
were  proposed  for  election. 

Dr.  Edis  exhibited  for  Dr.  jAUtd  Stothard  (of  Hull]  a 
case  of  twin»  in  which  one  diod  at  an  early  period  of 
pregnancy.      Birth  of  the  two  at  full  period. 

On  Kc-bniary  1 2th,  187B,at  9  p.m.  (Dr.  Stothard  states), 
I  WM  called  to  nttend  Mre.  Jane  D — ,  wt.  26,  nf  her  seoond 
confinement,  her  firitt  child  being  seven  yean  old,  I  ahoold 
mention,  by  u  former  husband. 

Upon  making  inquiries  as  to  the  previous  and  present 
state  of  her  health,  the  nurse  told  me  the  old  story — 
that  she  had  been  "  queorly  haadlod,"  which  handling  I 
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fouod  amounted  to  a  sensation  of  heaviness  at  her  etomacli 
after  partaking  of  fooil>  and  alao  a  constant  sleepy  condi- 
tion. 

Upon  making  a  vAginal  examination  I  found  the  os 
uteri  dilated  to  the  size  of  a  two-ahilling  piece,  and 
the  preaentalion  of  the  head  of  the  child  and  what  I  snp- 
pOBcd  to  he  the  hand  placed  npon  the  bead.  Althoagli 
I  could  not  mako  out  the  bifurcation  of  the  fingers, 
accounting  for  that  by  their  being  encloBed  in  the  mom- 
bianes,  I  concluded  it  must  be  a  hand  by  the  concavity  as 
Been  afterwards,  as  being  formed  by  the  convexity  of  the 
child's  headj  and  assured  tny&elf  it  waa  not  a  foot  by 
ascertaining  its  thinness.  However,  departing,  I  believe, 
from  the  regnlar  rontine  of  practice,  I  thonght  the  hotter 
plan  would  be  (the  head  descending  on  the  os  by  eaoli 
uterine  coutractiun)  to  rupture  the  membranes  and  allow 
the  head  to  take  the  prt-cc-dfuce,  in  wliidi  I  was  deceived. 
As  the  supposed  hand  rapidly  descended  aud  was  bom  one 
hour  after  my  entry  in  the  room,  I  examined  the  structure 
unobserved  by  tlie  attfindatits  and  found  it  to  he  a  flatlene<I 
fcetos;  from  it«  appearance  I  thought  its  uterine  age  to 
be  four  monthH,  and  enclosed  it  in  a  napkin,  placing  it 
BPcretlj  in  a  comer  of  the  room  until  I  had  completed  the 
labour,  and  had  an  opportunity  for  further  investigation. 

The  uterus  contmct^^d  regularly,  aud  a  living  female 
child  followed  in  the  t'ourse  of  the  fffitutt  one  hour  aftor, 
meaaiiring  in  length  18^  inches  and  weighing  64  lbs. 

The  foetus  had  the  colour  of  pipeclay,  was  Battened, 
and  of  the  cooBietonco  of  wet  wash-leather,  emitting  no 
effluvia  or  signs  of  decomposition.  It  moasurcd  in  length 
7\  inches  and  weighed  14  drums,  the  weight  of  tfao 
combined  placenta  being  1  pound.  The  bruadust  diamet^-'r 
of  the  fcetid  placenta  measures  5  inches  and  the  amoller 
3  inches  i  thu  broad  diamoter  of  the  child's  placenta  7 
inches  and  the  emnller  ti  inches.  The  funis  of  fcotus, 
cord-li]co  and  sJirivellod,  men»uroK  14  inches,  thut  u£  the 
child  1 .5  inches.  I  have  shown  the  Bpecimen  to  Mr. 
Plaxton,   pathologist  to  the  hospital,  who  fiudit  that  Uio 
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f{Dt«l  plncenta  is  indurated,  and  agrees  with  me  that  tto 
foetiiB  has  died  at  an  early  period  and  remained  in  utero 
nntil  the  time  bad  arrived  for  expulsion  of  the  living  one. 
He  hod  kindly  drown  my  nttentiou  to  two  extracts  from 
Schpnder'a  '  Midwifery,'  pp.  3't  and  lo8,  boaring  on  this 
subject. 

In  conclusion,  I   may  draw  your    attention  to  a    rude 
fikotoh  of  the  foitiiH. 


Dr.  Nkwhan  exhibited  a  utoruH  and  itaid: 

It  would  only  be  wearisome  to  tlie  Fellows  present  to 
cntur  intio  any  long  hitttory  of  tlie  ptitient  from  whom  this 
Bpeointen  waa  taken.  It  will  suffice  to  state  that  the 
operation  of  Ciiesareau  ftection  was  porforuicd  ou  July2Srd, 
1S66,  in  consequence  of  extensive  diBerute  of  the  03  and 
cervix  uteri,  believed  by  those  present  to  be  true  epittio- 
lial  diseaiie,  and  that  from  this  operation  the  patient 
recovered. 

In  1871  iihe  becanio  pregnant,  and  on  January  Ilth, 
1872, 1  delivered  her  with  the  long  forceps  of  a  child  at 
full  term. 

The  full  history  of  both  these  oc^currences  can  be  found 
in  the  '  TrauMactions '  of  tbis  Society,  vols,  viii  and  xiv. 

In  the  early  part  of  1873  she  came  to  see  mo,  reported 
herself  to  be  in  very  good  health,  and  looked  strong  and 
well.  "  She  wears  an  elastic  bandage,  which  with  a 
uentml  pnd  keepR  the  abdomen  quite  comfortable.  At 
centre  of  the  scar  and  in  the  abdominal  wall  thero  i»  a 
thinneil  portion  of  integument,  giving  one  the  feeling  of 
on  ordinary  reducible  abdomiual  horiiiu  of  small  siise."  I 
did  not  see  her  again  before  her  last  lUnefta. 

AngUBt  a-tth,  1874.— Mr.  Row,  of  Market  Overton,  kindly 
wrote  to  me  to  say  tbat  tbo  integument  of  the  abdomiiuLl 
wall  had  suddenly  given  way,  and  that  a  largo  coil  of 
intestine  had  protruded  through  tlio  opening.  Ho  had 
enlarged  the  opening  and  returned  the  intestine. 

2oth. — Her  husband  brought  a  further  report : — lie  told 
me  that  for  the  past  tbroo  mouths,  or  even  more,  ohc  had 
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Imd  pain  and  inconvenience  about  the  scar  of  the  operation- 
wound  ;  thut  tho  akiu  became  a  little  nibbod  and  had 
never  been  well  siuce,  end  that  a  sort  of  boil  had  furmed 
which  had  burst ;  that  there  had  been  more  or  less  of 
discharge  since  the  boil  formed,  never  in  large  quantity, 
tiho  had  never  named  this  to  any  one.  She  waB  not 
mailing  any  effort  when  the  ppotTusion  happened. 

20th. -^Reported  not  to  be  so  well ;  pain  and  eicknesa 
have  come  on. 

27th,  8  a.m. — I  saw  her  in  consuUHtion  with  Mr.  Row. 
Pulse  120,  wiry  ;  face  flushed  ;  breathing  tlioracic  ;  thiraty  ; 
a  good  deal  of  abdominal  pain,  relieved  in  mcoimro  by 
opiates.  Had  been  very  sick  through  the  night,  some 
sterooraceous  material  vomited  yesterday.  I  made  the 
following  note  of  the  \ocn\  conditions. 

Tlio  apper  and  luwer  ends  oi  the  aeor  are  firm  and  sound  ; 
the  middle  is  occupied  by  a  dcpreeacd  hollow,  the  integu- 
ment shelving  down  at  the  aides  to  the  centre,  while  at  the 
bottom  appears  a  portion  of  intestine  which  is  not  tense  or 
strsngnlated  in  any  way.  The  finger  passed  down  goes 
Brst  into  a  carity  which  liea  apparently  between  the  layers 
of  the  abdominal  miisclcH,  and  the  boimdarieH  of  irhicli 
cumot  be  defined,  probably  the  enc  of  an  abdccHflj  deeper 
than  fchie  cavity  there  i»  a  sharp,  well-defined  opening 
through  tho  traneversalis  fascia  and  peritoneum,  and 
through  this  opening  tho  finger  paNseH  readily  into  the 
cavity  of  the  abdomen.  The  abdomen  in  uniformly  re- 
eonant,  not  specially  tense.  There  is  freo  pua  discharge 
from  the  cavity  of  the  abscess.  I  was  not  able  again  to 
nee  her. 

29th,  12.30  p.m.— She  died. 

8lHt,  8  a.m. — I  went  over,  not  having  heard  the  exact 
time  of  the  death,  and  I  wa.s  only  able  to  make  a  very 
imporfeotpoBt-mortom  eaaiouination.  Very  marked  decom- 
position had  set  in.  I  opened  the  abdomen  to  the  right 
of  the  mid-line.  The  portion  of  intestine  which  had  pro- 
truded onuld  bo  traced;  a  Icmicklo  about  three  inches  in 
length  of  the  ileum,  darker  in  colour  than  the  rest  of  the 
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bowel.  Very  little  trace  of  peritonitis,  and  that  only  near 
tJio  wound  and  downwards  towards  the  pDlvis  ;  none  in  the 
upper  portion  of  tho  nbdomuiol  cavity.  The  sac  of  the 
abacesB  coald  be  traced  from  the  middle  of  the  sear, 
dissecting  out  for  Koiae  dintance  on  each  eide  of  mid-liue 
the  abdomiml  musclesj  and  lying'  mainly  between  the 
under  eupface  of  rectus  ond  the  trunHyursiilis  fancia  ;  it  er- 
tended  behind  the  pubes  and  thence  to  the  left  eide  of  tlio 
true  pelvis,  existing  there  aa  a  wiill-defined  clastic  BWcUing, 
The  peritonnal  covering  within  the  pelvis  had  not  given 
way  prior  to  my  manipulations.  I  removed  the  uterus 
and  ovaries.  Tho  latter  were  to  all  appeamuee  perfectly 
healthy,  the  uterus  was  reserved  for  further  e:xamiuation, 
and  is  now  before  you.  There  was  no  adhesion  whatever 
of  either  utunit)  or  ovaricB  to  auy  portion  of  the  abdominal 
couteuts. 

The  PsKBLDFNT  observed  that  it  wan  in  refcrenee  to  thia 
atev  Dt.  Farre  bad  desired  to  show  one  of  the  casta  present  this 
evenine. 

Dp.  P1.A.YFAIB  inquired  if  anythiDR  hoA  been  diflcoveird  in  the 
condition  uf  the  cervix  which  would  explain  the  difficulty  for 
which  CnaHrvan  K«(-tioti  liaH  been  re*orted  to, 

Dr.  Niwujm  replied  thut  be  had  only  made  a  slight  MAmtna- 
tion  of  the  utoruo.  When  pregiiaacy  occurred  in  1871  there 
were  diBtinct  lrtire«  of  ecar  tisflue,  the  cervix  being  deeply  indented 
sod  chauged  in  alructure. 

The    upocimen  to  which  the  above  remarkii  apply  has 
been  deposited  in  the  mutteum  uf  St.  HiumuH's  Hospital. 


Dr.  Baknbh  exhibited  a  dermoid  cy»t  containing  hair 
and  sevemr  well-deToloped  teeth,  and  a  Brm  jaw-Rlmped 
plate  of  oeeeous  Bubstance.  The  cyst  had  been  removed 
by  ovnriotoDiy  by  Mr.  Itonse,  at  St,  George's  Hospital. 
It  wan  filled  with  pus  at  the  time  of  the  operation. 
Thorn  was  intcn»o  peritonitis,  sugfjesting  the  idea  that 
influnimatory  action  had  extended  from  the  cyst  to  Iho 
contiguoas  partB.  There  had  been  severe  vomiting  tbo 
week  previous  to  the  operation,  allributed  to  a  eubcuta- 
ncouB    injection  of  morphia,  and  on  which  account    the 
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op(n*nt.ion    hod  been  deferred.     Thn  pntient  died  on    tlii^ 
second  day. 

Dr.  BARHE8  also  exliibifced  a  large  conglomerate  of 
colloid  tumoora,  weighing  28  Ibe.,  wldcli  had  grown  from 
the  omentnm,  being  connected  by  a  few  lai^e  vessela  only 
with  that  Btructuro.  The  maun  had  bopn  removed  by 
gftsbrobomy,  by  Dr.  Barnes,  twenty-five  days  previooidy, 
and  the  patient  was  doing  well.  Tlie  vessels  had  beon 
tied  by  stlk  ligatarett  which  bad  been  left  to  the  abdomen. 
Many  infiammatory  adhesions  of  the  tumour  to  omentum, 
intOBtiue,  and  pariftal  peritoneum  liad  been  divided  by 
clamp  end  actual  cautery,  copper  and  galvanic,  and  several 
TesEielH  had  also  been  ligatured.  Tlie  tumour  had  been 
examined  by  Mr.  Hnward,  who  gave  it  as  bis  opinion  that 
it  was  malignant.  [In  December,  1875,  the  patient  con- 
tinued well.] 

Dr.  Barnes  also  exhibited  a  utems  from  a  patient  ajt. 
45,  married.  She  waa  admitted  into  St.  George's  Hos- 
pital on  May  8th  with  an  abscess  under  left  arm,  which 
bad  buret  before  admifision.  Hud  been  subjuct  to  ocastinia 
for  three  years. 

June  19th. — Waa  delivered  of  a  female  child;  abont 
sovon  months.  Child  died  uoxt  day.  Eczema  had  been 
getting  worse  up  till  now. 

24th. — EcKema  still  getting  worse. 

28th. — Left  thigh  became  slightly  swollen  and  tender. 

30th. — Loft  ]og  began  to  Bwell  rapidly. 

Jnly  1st. — Died. 

Tliere  waa   no  peritonitiB ;    there  wan   diffase  cellulitis 
of  loft  thigh  ;  left  femoral  vein  full  of  coagidnm  ;  internal 
surface  of  uterus  covered  with  dark  decomposing  muconsi 
debris. 

Dr.  KocTH  oxhibitod  a  epecimon  of  nxtm-uterino  fibroid] 
removed    by  gastrotomy  weighing    17^    lbs.      Hig   object 
was  merely  to  ehow  the  tumour  iu  its  recent  form.      On  a 
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fntnre  occasion  he  would  give  full  pnrticulnrs  both  oh  to 
the  hifitorj  and  tre&tmeut. 

The  adjourned  diiicasitioii  on  Puerperal  Fever  was  then 
resumed. 


The  PEEeiDBiTT. — ^We  now  proc&ed  to  the  discussion 
on  puerperal  fever,  which  has  he^n  adjoumad  on  two  or 
three  occaaionH.  I  may  remind  the  FcUowa  and  visitors 
of  the  rule  which  hiw  bet-n  laid  down,  and  which  has  been 
pretty  closely  followed,  that  each  Bpoiiker  should  occupy 
not  more  thuu  fifteen  minutes.  It  ia  the  general  feeling 
that  the  diacusBion  ehoold  close  tbia  ereniug,  and,  if 
neuessaiT,  the  time  can  he  prolonged  for  that  purpoBe. 
If  Mr.  Spencer  Welk  be  preBent,  he  will  have  an  oppor- 
tunity of  n-plyiug.  I  may  add  tha<t  wo  are  lionourod 
to-night  with  the  presence  of  two  of  our  distingmnhod 
honorary  Fellows — Dr.  F&rdyce  Barker  (who  has  come 
from  America  especially  to  take  part  in  the  diacaBRton] 
and  Dr.  Charles  West.  Dr.  Fordyco  Barker  has  ex- 
plained to  me  that  he  has  much  to  aay  on  this  subject 
which  may  be  at  variance  with  what  hae  been  said  by  pre- 
vious speakers,  and  he  fears  that  be  will  scarcely  be  able 
to  conclude  within  the  prescribed  limits;  he,  therefore, 
throwB  himself  on  the  indulgence  of  the  Sooiety  if  he  trans- 
grosaeo.  Before  I  call  upon  Dr.  Snow  Beck  to  continue  the 
dtscossion,  I  will  ask  the  Secretary  to  read  a  ?hort  comma- 
nication  from  a  foreign  I''ellow — Dr.  Cordfis,  of  Geneva. 

"  In  the  latter  part  of  1 865  tho  livo  children  of  Mm. 
F —  (one  excepted)  were  taken  with  scarlatina.  None 
died.  In  our  conntry  it  is  not  so  dangerous  as  it  is  in 
Kngland.  Mrs  F — ,  being  pregnant,  but  quite  healthy 
and  very  strong,  took  care  of  them,  and  did  not  look 
fatigaed  by  it,  nor  had  aho  thu  slighteat  symptom  of  tlie 
diaeaae. 

"On  January  1st,  18G6,  being  taken  with  laboor-paio, 
but  having  lost  no  water,  she  came  down  to  her  mother, 
about  two   miles  away  from   ber   other   children,  whom 
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she  left  in  the  conntiy,  wiBlung  to  be  confined  in  tho 
town,  and  to  avoid  tlie  contagion  Eor  tlie  one  baby  to  come. 

"  On  the  2nd  ehe  was  actually  confined  with  a  largo 
beautiful  girl.  After  a  few  hourH  the  itcarlatina  began  to 
t^huw  itKolf  in  tho  tluoat  of  tlie  hahy.  The  physician 
wuuld  not  believe  it  was  Bcarlatina^  because  there  vaa  no 
ooae  in  the  neighbourhood. 

"  On  tho  3rd  there  waa  a  consultation  with  aiiotlier 
phyaician,  and  both  aj^rood  that  the  baby  was  suffering 
from  BCarlalina,  which  could  not  come  out,  and  the  child 
died  ou  the  4th  of  the  same  month.  The  eruption  came 
out  B  few  hours  l)eforo  death. 

"Now,  ia  it  not  a  singular  thing  thnt  the  baby  could 
have  been  infected,  being  in  its  mother's  womb,  without 
the  mother  being  talcen  with  any  kind  of  eruption,  or 
erysipelftB,  or  puerperal  fever,  or  anything  f  Everything 
happened  for  her  in  that  case  as  usual,  except  that  alie 
had  no  baby  to  nurne." 

The  following  communication  was  also  read  in  the 
absence  of  the  author  : 

Dr.  C.  HoLMAN. — Tlie  opiuiona  of  huay  country  practi- 
iiouerx  must  always  be  tukeu  with  a  reeercution,  becnuse 
from  the  necessity  of  tlieir  work  they  have  but  little  opportu- 
nity to  take  notes.  From  their  bodily  or  mental  fatiguo 
thoy  can  but  register  now  nnd  then  exceptional  cases. 
Tlio  opinioDH  of  a  provincial  practitioner  mast,  therefore,  be 
weighed  by  his  character  for  accuracy  of  ubitervBtiou,  and 
for  honesty  of  purpose  in  drawing  hia  conclusions. 

It  is,  doubtlcse,  on  caiiy  riddance  of  the  queetion  of  the 
cxistonco  of  AD  entity  called  childbed  fever  to  lump  all 
caaes  not  eeplicatmio  or  arising  from  the  contagion  o£ 
lymotic  diaoaso,  nnder  tho  head  of  pyaemia  j  but  I  think 
I  have  iieeu  a  febrile  condition  beginning  too  souu  after 
delivery  tu  bo  dependent  upon  milk -irritation  or  pyeemis, 
attended  by  rapid  pulse,  high  temperature,  and  all  the 
ejTnptoma  of  fever,  without  any  local  mammary  or  uterine 
local  manifestations  to  account  for  it,  running  on  for  nine 
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or  ten  days  and  tben  ondergoiug  regolution.  I  bave  no 
evidence  of  tlie  communicAbility  of  this  affection.  Tliey 
have  not  been  fatal,  and  I  could  not  clans  tliem  as  cases  of 
snrgicat  fever ;  as  at  present  advised,  I  eannot  admit  the 
general  rise  of  teuipemturo  spoken  of  by  Dr.  Richurdtwn 
in  women  recently  delivered. 

Of  the  causes  of  childbed  fever,  pyseraia  may  at  once  bo 
admitted  a«  one.  The  only  wonder  is  that  it  does  not 
occur  more  frequently  i  the  more  often  one  esominee  poat* 
mortomj  the  parte  concerned  in  labour  (shortly  after 
delivery),  the  more  one  ib  astonished  at  the  comparative 
rarity  with  which  pywmic  fever  happens.  The  eccbymoBes 
in  the  uterine  tittsneH,  in  the  vaginal  walls,  the  fifiRureK  in 
the  uterine  cervix,  all  appear  as  fertile  causeB  of  pyiDmio 
mischief. 

As  regards  ecptiewmia  there  can  bo  no  two  opinions ; 
but  it  is  not  as  stated,  the  only  canse  of  childbed  fever. 
A  large  percentage  nf  ca^ea  depend  npon  nelf'poi  Honing 
from  retention  of  clots,  portions  of  placenta  or  membrane 
in  ntoro,  or  from  lochial  retention,  such  cnsca  arising 
especially  when  the  perinieum  ha»  been  ruptured,  baa  been 
fititohed  up,  and  complete  rettt  enjoined.  I  Baw  a  case 
C]uite  lately  where  this  had  occurred  ;  a  puddle  of  fetid 
matter  lay  behind  the  repaired  perimeuro ;  the  pulse  was 
IdO,  the  temperature  105'^.  A  free  wiudiing  out  wit^i 
pcrmnnganate  of  potash  placed  this  patient  in  comfort  and 
safety  in  forty-eight  hours. 

Dr.  Brunton'g  opinions  drawn  from  negative  evidonco 
are  most  dangerous.  A  man  may  practise  for  a  great 
number  of  years  ;  lie  may  attend  many  cs«C8  successfully, 
he  may  go  from  post-mortem  roome,  from  oases  of  scarlet 
foTcr,  from  erysipelas,  from  almost  any  disease,  and  attend 
labours;  but  be  sure  hix  Nemesia  will  find  him  ont,  and 
in  a  manner  the  moRt  unjiatatuble. 

The  experionce  of  the  Ouy*M  Lying-in  Charity  fipeaVa 
strongly  on  the  dangers  of  the  post-mortem  or  dieiiecting 
room.  The  average  of  cases  ottended  is  certainly  over  1800 
per  annum.       Amongst    them    Rome    years   eiooe    it    was 
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(oand   iliat    students    employed  id  dineectiDg,   and 

mortem  clerke,  had  an  iiudae  namber  of  fatal  ce3e3  occur-i 
ring  in  tlieir  midwifery  patients.  Every  car«  wan  taken 
to  ozoludo  tlioso  occupiod  in  tho  poat-morU'ii)  or  dist>ooting 
room,  nad  tbe  amount  of  disease  in  tlte  lying-in  pattenta 
at  once  diminielied.  A  friend  of  mine  worked  witliout 
anxiety  for  fifteen  years  as  a  general  practitioner,  but  in 
one  year  he  and  his  asBistant  had  eoTcn  cases  of  childbed 
levor  dependent  on  a  midwife  assisting  to  uurso  a  case  of 
orysipolaa  in  an  adjuiuiiig  ward  of  tho  infinuary.  She 
poisoned  her  midwifery  pntient;  in  turn  the  disease  waa 
communicated  tn  the  two  medical  men,  who  in  their  turn 
conveyed  it  to  six  other  patients  witbin  and  outeide  tho 
building. 

I  know  a  practitioneT  who  had  attended  4000  caees  of 
labour  and  had  only  loBt  two  within  the  month  after  oon- 
finement,  except  from  phthisis  (the  same  man  turned  for 
contracted  brim  of  tho  pelvis  some  fifteen  years  before 
tho  lato  Sir  Jamea  Simpson  brought  forward  his  cases]  ; 
bat  shortly  after  stating  tboBO  facte  he  loet  one,  if  not 
two,  CHsea. 

Another  attends  1300  patients  without  a  death, 
attending  all  lonns  of  medical  and  surgical  practice  besiden. 
Scarlet  fe\'er  creeps  in,  and  death  stays  his  career  of 
Buccess.  This  leads  me  next  to  express  the  opinion  that 
scarlet  fever  may  produce  the  disease  proper,  with  ernp- 
tion,  sore  throat,  &o.,  mild  or  ecTere,  in  the  Ij'ing-in 
patients,  or  it  may  breed  childbed  fever  without  any  trace 
of  eruption  or  throat  affection,  or  any  symptoms  leading  at 
onoe  to  tho  dingnoeiis  of  the  primary  factor  being  scarlet 
fever.     The  history  can  alone  gnide. 

Some  years  since  I  had  tho  opportunity  of  closely  going 
into  four  eases  oi  childbed  Sever  attended  by  two  practi- 
tioners. 

Cask  l.-^A  is  summoned  to  attend  a  lady  pregnant 
six  and  a  half  mouths,  prone  to  prematnre  confinements. 
Sho  had  ono  month  previously  been  nursing  a  child  with 
Bcnrlot  iCTOr.      On  the  firat  symptomH  of  labour  aho  got 
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into  ft  full-Iuuglh  batli,  chaDgxsiI  ull  bcr  lincoj  bad  entirely 
fresh  clothing,  and  TPmovod  to  the  other  wing  of  tho 
houKe.      She  vriis  cotdiaed  without  itifficiilty. 

tVactitioaer  A  wtut  called  iminudiately  tn  Case  N'o.  2, 
and  WB»  dotaiued  about  an  liour.  On  the  following  day 
but  oae,  vrheu  dreeeed  to  dine  out,  Kud  hurliig  no  clothing 
on  in  which  be  had  seen  either  of  the  other  patients,  he 
wua  requL'HtL'd  hy  a  sick  medical  frieud  to  see  a  case  of 
impL'uding  labour.  He  examined  the  patient,  (oond  ho 
was  Dot  required,  aud  left  the  liouite  In  a  few  miuutes. 

Practitioner  B  &ttciulH  this  c»ne  No.  3,  and  next  day 
attends  a  patient  of  hia  own,  Case  No.  -k  All  Lheee 
potientD  tad  childbed  fever ;  none  of  them  any  rash. 

No.  I  had  the  sltghtcet  puesiblo  sure  throat  on  the 
ninth  day,  when  she  died. 

Thus,  Case  No.  I  poisoned  practitioner  A,  he  conveyed 
thediseane  to  Case  No.  2  ;  he  loft  it  at  his  single  examina- 
tion of  Case  No.  3 ;  this  patient  communicated  disease 
to  praotitioner  n,  who  in  hi»  turn  took  the  oomplaiut  to 
CaiM>  No.  4-,  Both  medical  men  were  tnbbiQg  men, 
cleanly  waehing  ffltowB.  Every  other  source  of  poHsible 
contagion  whb  Bought  for  in  each  caee,  but  without  hacce»». 
Thoy  both  ceased  midwifery  practice  for  a  fortnight, 
changed  all  theirclnthing,  and  hadnn  recurrenoe  of  dieoaee 
amongst  their  patients.  Tbetie  cuseu  I  carefully  went  into 
myself  and  can  ronch  for  tliuir  Buthenticiby.  Again,  a 
lady  expecting  bur  eonfinciucut,  about  twelve  miles  south 
nf  Ixindon,  had  a  child  oonvulcKOont  from  xcnrlct  fever 
about  a  month.  She  is  advised  by  her  mcdieaJ  attendant 
to  leave  the  hoase,  a  vory  largo  one,  and  lie-in  ol«t)whcre. 
An  old  medical  friend  pcxih^puohti  the  idt>s,  and  tails  licr 
to  go  into  another  part  of  the  uuiustuu,  takiu^f  all  pro- 
cautions  a»  to  oleLluDg,  nursea,  &g.  She  diee  of  childbed 
fever  without  rash. 

Saoh  oafieti  muut  be  taken  for  what  thoy  are  worth 
dependent  upon  the  character  of  the  narrator  for  accuracy 
of  observation.  I  hare  been  a  little  surprised  to  find  in 
the  counie  of  the  discuaeion   sack   strong  expreasioD  of 
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Opinion  that  childbed  fever  oan  only  proceed,  from  suoh  and 
such  caooes,  and  from  tLose  only.  Lengthened  pmctJoe 
leads  me  to  be  very  hamble  in  proEerring  my  own 
experience,  and  atill  more  careful  in  impagning  the  expe- 
rience of  others.  Sopticseioia  is  not  the  only  canae  of  the 
disease  under  discuBsion. 

"With  the  greatest  possible  respect  for  Dr.  Farre^  I 
would  BQggeat  that  puerperal  fever  and  post-partum  fever 
are  two  enemieH  both  mider  the  uame  eloak.  The  publie 
will  Boon  diBcover  thiB,  and  be  as  much  alarmed  at  post- 
partum as  tliey  now  are  at  puerperal  fever.  Personally,  I 
think  the  old-fashioned  name  of  childbed  fever  is  the 
more  honest  nam©  to  recognise  our  foe  by. 

The  very  large  majority  of  the  fellows  of  this  Society 
are  active  practical  obstetricians.  It  appear*  to  mo  that 
we  u«  not  the  moat  likely  men  to  hit  off  the  peculiar 
essence  of  the  conta^ous  element  of  childbed  fever.  It  will 
remain  for  deeper,  aubtler  physiologists  and  pathnlngi»ta 
than  most  of  us  are  to  solve  this  most  difficult  problem. 
That  it  will  be  given  to  na  to  know  in  dne  time  I  have  the 
moHt  devout  belief.  That  we  shonld  at  once  expunge  childbed 
fever  simple  from  our  nomenclature  requires  consideration  ; 
that  the  variona  causes  I  have  referred  to  can  caiiBe  the 
diseasu  I  am  certain  ;  that  the  zymotio  diseases  may 
cause  it  without  specific  evidence  of  the  peculiar  diecaso 
jfiving  rise  to  it  I  feel  persuaded.  I  believe  in  ita 
Communicability  where  arisLng  from  these  caueee,  and  no 
clnsB  of  practitioners  ought  to  bo  so  careful  in  midwifery 
M  those  engaged  in  consulting  practice, 

I  can  have  no  hesitation  in  saying  that  if  a  practitioner 
meets  with  more  than  two  consecutive  cases  of  this  disciuto 
in  his  own  practice,  he  ought  to  relinc|uish  work  for  a 
time ;  but  whtire  a  fair  interval  of  succesHful  casen  occnr 
between  hie  uuHucceuoful  cilhits,  then  I  hold  distinctly  that  no 
blami-  can  be  attached  tu  the  man  who  coutinuett  hie  practice. 
I  writ«  of  what  I  hare  done,  and  so  I  would  be  done  by. 


Dr.  FoRDYCE  Babeeb. — ^I  feel  tliat  I  have  uo  right  to  waste 
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any  of  your  time  in  personal  topics,  except  briefly  to  express 
my  grateful  apprecmtion  of  the  honour  that  I  have  received 
at  your  hands,  and  to  appeal  to  your  courtesy  to  excuse 
Buoh  deficiencica  as  may  be  chxtritably  ascribed  to  ireak- 
ne88  of  the  vocal  organs  or  to  that  embarrassment  which 
a  stranger  must  feel  in  addressing  such  a  body  of 
oWtiOtrical  men  on  Bach  &  topic  as  puerperal  fever.  I 
may  be  permitted  to  say  that  this  discuBsion  is  now 
watched  with  the  greatest  interest  by  yonr  brotherhood 
on  the  other  side  of  the  Atlantic ;  but,  as  yet,  this  dis- 
CQKition  does  not  appo&r  to  Lave  led  to  that  happy  result 
spoken  of  by  the  Fctalmist,  tbat  "maketh  men  to  be  uf 
one  mind  in  a  house." 

I  shall  aim,  in  the  remarks  that  I  am  about  to  make, 
to  oonfiue  myself  closely  to  a  diHeuBaion  of  the  questionn 
proposed  to  the  Society,  and  to  stato  my  opinions,  and 
my  reasons  for  holding  such  opinions,  in  the  raoat  terse, 
compact  language  compatible  with  eleameas.  If  these 
upioions  seem  to  bo  in  antagonism  with  a  great  majority 
of  those  which  have  been  expressed  in  this  discussion,  1 
aak  that  they  may  not  be  regarded  as  partisan  in  their 
tone,  but  an  a  presentation  of  views  neoeasary  for  a  full 
and  compreheusive  study  of  the  sabjcct.  I  usk  for  such 
argumenta  us  may  he  urged,  that  candid  analytical  sifting 
of  evidence  which  ia  requisite  for  sound  decision  as  to 
what  is  the  true  answer  to  the  several  queHtiona  now 
before  uh.  I  concede  to  all,  and  I  beg  all  to  concede  to 
me,  that  it  is  the  truth  and  not  forensic  success  which  is 
sought  for  by  us  all  who  speuk  in  thia  disounsion. 

Of  the  HLX  questions  proposed,  the  second  and  third  only 
admit  a  direct  categorical  answer  of  yes  or  no,  and  this  will 
be  one  or  the  otJier,  depending  upon  the  answer  given  to 
tlie  first  question.  If  the  Brat  be  answered  iu  the 
affirmative,  the  second  must  bo  answered  ia  the  negative, 
and  the  third  in  the  afitrmatire,  or  the  answers  may  bo 
exactly  the  reverse. 

I  Boppose  iho  meaning  of  the  Urst  quention  is  clearly 
defined  by  the  second  and  third  to  be  whether  there  ia  a 
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diMue  peculiur  to  women  in  childbirth^  nerer  met  with 
under  any  other  oircumatauott*,  aa  difitinct  as  typhus  or 
tjphoid  fever,  ecaj-Iet  fever,  metwiW,  or  immllpox. 

I  cannot  think  that  the  proposor  of  these  questions 
regards  it  aa  necessary  that  thoBc  who  believe  that  puer- 
peral fevor  18  a  dietinct  exsential  diiieasG  must,  therwforo, 
accept  all  the  qualifying  phrases  of  the  first  qiieBtion.  For 
example,  "distinctly  canscd  by  a  eijccial  morbid  poison" 
IB  one  of  th»  (jualifyiiig'  phrases.  Is  this  a  neccsaory 
chamcterietic  of  a  distinct  diaeiwo  f  Has  eetonce  yet 
dptomiined  the  "  B|)p«ial  morbid  poisoii  wbicli  onuses 
typhoid  fever  f"  When  a  disuose  \»  induced  by  couta^oii 
or  infection,  then  it  is  "  dietinciiy  cansed  by  a  special 
morbid  poison.*'  If  the  phrase  had  boon  "often  caused  by 
a  speoial  morbid  poison,*'  I  should  have  accepted  it  aa  true 
of  puerperal  fever,  as  I  believe  it  to  bo  true  of  diphtheria 
and  8OU10  other  diseases.  It  is  just  this  phraee  which 
seems  to  have  debarred  Dr.  Farre  and  l>r.  Hichardson  at 
the  lost  meeting  from  answering  the  first  question  in  the 
AfHrmativo.  And  here  I  wish  to  remark  that  it  seems  to 
me  that  the  ideji  involved  in  this  phrase  haEi  been  a  great 
barrier  to  a  clear  conception  of  the  disease,  and  has 
greatly  contributed  to  the  obscurity  and  ambiguity  of  its 
disciuision.  lb  implies  that  pnerpcral  fever  cannot  be 
properly  ranked  aa  a  distinct  diseoae  unlesa  ifa  cause  can 
be  proved  to  bo  on  unit,  "  a  »peei<il  morbid  poison." 
But  this  tort  is  not  demanded  for  tnany  other  aS^otiom 
which  the  profession  universally  accept  as  distinct  dis- 
eases. Tliere  are  many  such  which  originate  from  mul* 
tiple  cauBO!:!,  BO  far  as  science  haa  yet  been  able  to 
determine,  of  which  I  may  iustauce  typhoid  fever, 
diphtheria,  erysipelas,  and  rlieumatism. 

A  distinct  character  of  a  disease  is  determined  by  the 
ondence  derived  from  three  aoarces :  the  caueea,  the 
clinical  phenomena,  and  the  ])utholQgical  anatomy.  Some 
diseoaea  give  us  proof  of  tbuir  diHtinotness  by  evidonoe 
derived  fi-om  all  three  of  these  soorccn,  others  from  only 
two,  others  from  one  alone. 
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Directly  in  coimKCtion  and  ossouiated  with  tbo  idea  im- 
plied ia  tlif  pliru-se  "  distinctly  cuiiscd  by  a  Hpecial  morbid 
poison  "  is  BnotbcT  idea,  which  fallaciously  colours  nud  <»b- 
Bcupes  much  of  the  reaHoning  on  pmrpopnl  fover,  and  that 
is,  that  identity  of  cause  must  bo  followed  l>y  identity  of 
result.  Ill  other  words,  a  given  cause — a  special  morbid 
poison  if  you  please — known  to  develop©  a  special  distinct 
disease,  must  always  produce  this  pnrlionlftr  disease.  In 
a  wealthy  family  belonging  tXf  my  eitenti-lc,  a  year  ago,  I 
SAW  a  lady  dangvronsly  ill  from  pytumia,  in  consultation 
with  Dr.  Sayre,  who  was  attending  her  for  a  traumatiu 
injury.  fiy  our  suggestion  the  house  was  carefully 
exninined  by  a  plumber,  but  no  defect  was  then  discovered 
which  could  explain  the  source  of  the  blood- poison! n*;. 
Very  soon  three  members  of  the  family  where  eevei'ely  ill 
from  a  typho-malarial  fever.  Aa  soon  &e  the  condition  of 
the  patioutH  would  permit  their  removal,  1  LnBiHted  that 
the  walla  of  the  roam  covering  the  pluuibiug  ithuuld  be 
torn  down,  when  it  was  found  that  there  waa  a  deEeob  in 
tho  leaden  waate-pipee  suSicient  to  permit  the  noxious 
gasca  to  permeate  the  house,  but  not  EulHcicnt  to  cause  an 
escape  of  AaidH  to  Btaiu  tho  walla  of  the  rooms.  During 
past  winter  I  attended  a  geiitlemau  with  severe  typho- 
malarial  fever.  His  residence  waa  in  a  large  house,  cou- 
struotod  on  tho  pluu  of  the  French  apartments,  which  was 
entirely  oooupicd  by  Families  of  refinement  and  abtindunt 
moans.  During  tho  time  of  convalescence  of  this  gentle- 
man diphtheria  appeared  in  another  family  in  this  apart- 
ment houBc.  I  saw  thu  lirHt  child  attacked,  in  con- 
sultation with  Dr.  Morris,  Subset^uently  the  father  and 
two  other  children,  one  of  whom,  died,  were  severely  ill 
from  diphtheria.  It  is  worthy  of  mention  that,  while 
thcso  wcro  ill,  tho  wife  and  mother  wa8  removed  into 
another  house,  and  nhe  wuu  confined  with  her  fourth  child, 
under  the  care  o£  Dr.  I.  0.  Stone,  one  of  our  most 
prominent  physicians,  and  her  convnlcscencc  was  not 
impeded  by  any  puerperal  disturbunce  from  oitber  diph- 
theria,   typho-malarial,  or   puerperal   fevor.     On   exwiu- 
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uotiou  it  was  found  tliat  the  wast^-pipes  in  this  house 
were  in  precisely  the  sbtho  condition  &$  that  of  the  house 
thnt  I  have  JQst  epokcn  of. 

Who  can  douht  that  the  pyajmia,  the  typho-raalBrial 
(ever,  and  the  diphtheria  were  all  canned  by  the  same 
"special  morbid  poisou  ?"  At  the  last  niepting  of  fcliis 
Society  Dr.  Playfair  related  some  facts  which  recently 
occurred  at  Netting  Hill,  wliore  puerperal  eepticajmia  iu  a 
wife,  "  from  which  she  bnroly  recovered  with  her  life," 
and  diphtheria  in  the  hanliand,  "  from,  which  ho  nearly 
diod,"  seyra  to  have  been  due  to  the  same  cansca  which  I 
hare  meiilioued.  I  ask  you  to  note  the  languiigo  ueed  by 
Dr.  Playfair,  for  I  shall  ngaiu  havo  occasion  to  refer  to 
this.  Ho  eays,  "  Who  could  mtionally  disbelievo  that 
those  two  diseases  were  produced  by  tlio  sumo  scyj/i'c 
poigonf"  One  he  names,  becanse  of  his  theoiy  of  its 
cause,  eepticRjcnia ;  the  other,  produced  by  the  same 
cause,  he  names,  from  its  clinical  phenomena,  diphtheria. 

The  other  qualifying  phrase  to  which  I  will  simply 
allude,  but  which  time  will  not  peiinit  me  to  discuss  in  detail, 
is  the  following  :  "en  definite  in  its  progress  and  the  local 
leaions  associated  with  it "  aa  certain  specified  diseases. 
This  qna.lificatiou  involves  two  distinct  and  different 
points,  the  clinical  history  and  the  pathological  anatomy. 
I  will  only  eay  that  in  my  jiidgmeut  these  several  discaees 
meatioQod  differ  in  degree  as  to  their  dcfiniteocss  in 
pTOgross  and  tho  dcfiiiitoncss  of  their  local  lesions,  and 
ooDsequcutty  puerperal  fover  cannot  be  compared  or  coiu] 
fcrasted  with  them  as  a  group  in  these  partLCidars. 

I  will  now  give  my  reasons  for  believing  that  there  is  a 
distinct  disease  which  may  bo  properly  called  "  pnerperal 
fover."  I  think  tho  dc6nition  given  in  the  *  Nomenclaturo 
of  Disease*'  emanating  from  tho  College  of  rhysiciana  is 
ftbsolutety  perfect :  a  "  continued  fover  communicable  by 
Contagion  occurring  in  connection  with  childbirth,  and 
often  associated  with  extensive  local  lesions,  especially  of 
tktt  ttterioe  system."  It  is  a  disease  which  presents  a 
gnmp  of  general  eymptoms,  independent  of  local  inflfliainn- 
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tions,  resulting  from  the  absorption  of  Bome  poison  into 
the  pyBtein.  It  is  needlo^ti  for  me  to  discnsi^  this  point 
here,  because  it  is  evident  from  al!  that  has  been  said  that 
"  localism  "  or  "  BrouBsaieiam  "  has  oo  utatics  in  thia  Society, 
ThoBO  vfho  would  call  this  disease  Bcpticiemift  or  pyteinia 
are  iu  agreement  in  thia  point  with  those  who  call  it  a 
fever. 

Wo  can  Rrrive  nt  truth  in  madicai!  diKcnssioa  only  by 
nsing  language  accurately.  Thtrc  can  bo  no  accuracy  oC 
idea  without  accuracy  of  Inugimgc.  It  is  the  established 
uaago  of  atandnrd  suthoriticA  in  medicine  to  deeignate 
an  foTCT  all  thoBf'  diseiiBeR  resulting  from  the  ftbaorption 
of  some  poison,  which  produce  certain  morbid  blood  clianges 
and  give  rise  to  certntn  general  cbaracteristic  eymptoms, 
unless  the  specific  poiisoTi  ib  known.  Under  the  deuomi- 
nntion  of  fever  are  properly  and  legitimately  included  not 
only  those  diacases  which  aro  sevci-ally  called  typhuH, 
typhoid,  rclapsingj  remittent,  intermittent,  and  yellow 
fever,  but  all  tho  infectious  constitutional  dittoaeos  which, 
occur  either  epidemicnlly  or  endemically. 

When  tho  specific  poison  is  knoTm  which  c&asea  tie 
morbid  blood-changca  and  inducer  certain  general  charoo- 
teriatic  symptoms,  tho  diKt-aeu  i&  named  from  that  poison^ 
end  90  we  have  tho  accepted  terms  in  medicine  of  nrsemia, 
Repticiemia,  pyeemiaj  and  others  of  like  character.  I  will 
here  only  ullude  to  the  fact  that  none  of  this  latl«?r  clasB 
ore  known  to  be  contagious  or  to  occur  aa  an  u])idemic. 
The  point  wb  aro  trying  to  settle  ia  not  a  tjucstion  of 
name,  except  ho  fur  an  this.  I  doubt  not  that  wo  will  all 
agree  that  the  numc  given  to  a  disease  should  bo  liigniHcanfc 
and  appropriate. 

Tho  gist  of  the  matter,  stripped  of  its  Ruperfluona  and 
obscuring  elements,  lies  iu  the  inquiry  whethtn-  there  is 
a  disease  which  attacks  puerperal  women  and  only  puerperal 
women. 

A  necessary  preliminary  i«  to  ascertain  from  what 
sources  we  are  to  obtain  oar  ovidonce  by  which  we  can 
settle  the  qaestion   whether  thorn    bo  a  distinct  disease 
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Of  courao  it  is  quite  neodlces  for  me  to  refer  to  the 
tncdicnl  history  of  Grt?nt  Britinn  for  proofs  oi  this  asser- 
tion ;  but  I  may  be  permitted  to  refer  to  that  of  my  own 
country  for  most  atriking  corroborative  evidence, 

A  reprint  of  Nunnoley  'Ou  Brjaipelaa  '  was  published 
eomo  thirty  years  since,  with  notes  by  Dr.  John  Bell,  of 
Philiidelphia,  in  which  he  gires  most  strikiag  fuctB  in 
regard  to  several  epidemics  in  thu  United  States,  in  which 
erysipelas  and  puerperal  fepor  have  appeared  together. 

I  will  also  rofer  to  a  valuable  munograph  ou  '  Erynipelas 
and  Childbed  Fever,'  by  Di-.  TLoiuaa  C.  Minor,  of  Cincin- 
nati, published  during  tho  last  year,  and  which  I  bad  the 
pleasure  of  reading  on  my  voyage  over.  The  work  is 
biu>ed  on  n  most  pninstaking  and  laborious  study  of  tho 
vital  statistics  of  the  census  of  the  United  States  for  1870^ 
and  of  a  puerperal  fever  epidemic  which  prevailed  in 
South  Western  Ohio  iu  tho  winter  of  1872.  The 
vfork  is  well  worthy  of  peruuul  by  utl  who  assume  to 
influence  medical  opinion  on  tho  subject  of  puerperal 
fever.  ThiB  careful  study  of  these  \'ital  statistics  by  Dr. 
Minor  does  not  appear  to  show  any  connection  between 
the  typhus  fever,  scarlet  fever,  septicaemia  and  pyteniia, 
with  puerperal  fever.  Epidemic  scarlatina  was  very  seldom 
associated  with  an  outbreak  of  epidemic  puerperal  fever ; 
but  epidemic  erysipelas  was  "  invariably  associated  with 
ftil  outbreak  of  epidemic  puerpeml  fever,  or  vice  ver$&." 

I  h^ve  but  a  single  remark  to  add  in  regard  to  the 
question  of  causes  of  this  disease.  '  The  argument  of  those 
wbo  deny  that  puerperal  fever  in  a  distinct  disease  rests 
nxainty  on  the  ground  that  the  disease  so  called  is  the 
result  of  septic  poisoning.  Septic  poisoning  is  a  term 
now  used  very  frequently  and  somewhat  vugu&ly  ;  bat 
even  thoso  who  contend  that  tliere  is,  properly  spealtiug, 
no  distinct  disease  of  puerperal  fever  do  not  claim  that  all  the 
resulting  diseases  from  septic  poisoning  is  one  and  the 
same  thing,  and  that  this  disease  should  bo  called  nepti- 
ctemia.  Is  there  anything  improbable  or  unphilosophical 
in  the  hypothesis  that  septic  poison  acting  on  a  system  in 
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a  peotUiftr  state  anch  as  never  ia  Found  in  the  human 
wjatem  waAcr  anj  other  coadltioDS,  the  state  which  haa 
been  ro  gniphie»lly  described  in  this  diicnesion  by  Dr. 
Richardson  and  Dr.  Farro^  rosalts  in  a  distinct  diseaEO, 
which  never  ia  foond  except  when  the  system  is  in  this 
condition  f 

lias  any  proof  been  offered  by  any  one,  anywhere,  Ihafc 
epidemic  and  endemic  inflncnoeB,  ooeccomial  malaria,  con- 
tagion or  infection,  does  not  devclope  this  poison  in  anch  a 
^stem,  which  reaalt-t  iu  a  distinct  disease  ? 

We  mnst  find  the  answer  in  a  Bttidy  of  the  clinical 
phenomena  and  the  anatonucal  lesion  of  the  diseaito.  Ti 
eeptic  puisoning'  never  occur  aa  an  epidemic,  I  do  not  say 
endemic,  among  those  who  are  (buffering  from  traumatism, 
and  if  it  never  develope  contagion  in  this  class  of  sab- 
jects,  and  if  septic  poisoning  in  puerperal  women  do«8 
occur  as  an  epidemic,  and  is  contagious  and  infectioaa, 
are  not  these  elements  suBIcient  to  warrant  ub  in  regardinET 
the  two  diseases  as  quite  distinct  f 

The  advocates  of  the  eeptic-iemic  theory  of  puerperal 
fever,  both  on  the  Continent  and  in  this  country,  have 
seen  that  they  must  accept  thia  isaue,  and  conseqaently 
they  are  driven  to  deny  that  puerperal  fever  ever  occurs  as 
an  epidemic,  or  that  it  is  contagitms  or  infections.  One  of 
your  speakers  at  the  last  meeting  said  :  "  I  do  not  believe 
that  there  ia  any  specific  condition  justifying  the  nnmo 
of  puerperal  fevor;"  and  ho  logically  adds,  "  nor  do 
I  believe  that  there  is  any  Epecial  miapm  arising  fi-om  tho 
puerperal  patient  capable  of  being  conveyed  to  another 
patient;  nor  do  I  think  that  there  is  any  evidence  what- 
ever to  show  that  there  has  been  an  epidemic  of  puerperal 
fever  in  the  strict  Bcnse  of  that  word." 

The  author  of  the  Address  in  Obstetric  Medicine  before 
the  British  Medical  Society  last  year  said  in  that  addrejsB  : 
"I  baro  not  been  able  to  find  anything  worthy  of  the 
name  o£  ovideaoo  to  prove  its  epideuiio  prevalence  at  any 
time  or  in  any  large  district."  The  same  author,  in  hii 
work  •  On  the    Mortality  of  Oiildbed  and  Maternity  Hoa- 
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pitaU,'  says  :  "  I  feel  certAin,  and  I  believe  I  can  prove, 
that  an  epidemic  of  puerperal  fever  never  occurred."  He 
also  denioe,  with  equal  positiveness,  that  the  disease  is 
over  contagfioDB. 

Now  if,  during  certain  years  or  scAsons,  puerperal 
woinon  in  a  given  territorial  iTistrict  die  of  a  diseaso,  call 
it  either  puerperal  fever,  ]>ut;rperal  pyremia,  or  puer- 
peral septicaemiB,  in  numbers  fiftyfold  or  a  hundredfold 
greater  in  proportion  to  tlio  births  than  they  have  in 
precedinff  years,  or  than  they  do  in  folluwing  years,  I 
think  the  profession  generally  wonld  eall  this  disease  aa 
epidemic.  When  the  mortality  from  puoi-peral  di.'jeaso,  eall 
it  pnerperal  fever  or  puerperal  pyiemia,  in  that  part  o^  New 
York  which  ia  in  the  best  sanitary  condition  of  any  part 
of  tho  city,  and  in  which  are  tho  rceidonccs  of  the  most 
wealthy  part  of  the  population,  in  four  montha  of  the  year 
1873  is  twenty  times  greater  than  it  had  been  for  twenty-' 
five  years  before,  and  tbe  percentage  of  dontha  in  propor. 
tion  to  births  ik  mort:  than  doubto  what  it  ia  In  the  parts 
of  tho  city  whero  tho  poor  women  aro  crowded  in  tenement 
tioiises,  and  qnadmpto  in  the  proportion  of  deaths  during* 
the  same  period  £rom  thesamc  cause  in  the  lying-in  hoepitaln, 
I  think  we  aro  justified  in  unying  that  an  epidemic  crista 
in  this  part  of  this  city.  If  in  Cincinnati,  Ohio,  in  1873, 
the  nuiuber  of  deaths  from  puerperal  fever  was  122,  while 
the  Bunual  average  of  deaths  from  this  cause  for  five 
previous  years  was  \dl,  1  think  most  men  would  say  that 
the  diseuHi;  watt  epidemic  that  year.  In  view  of  all  the 
similar  facts  aboimding  in  medical  literature,  I  will  not 
borrow  a  phrase  from  one  of  the  apeukera  at  the  last 
meeting,  and  Kay  that  those  who  deny  tluit  thia  diseaae 
ever  occnm  oa  an  epidemic,  "must  have  minds  which  I 
believe  to  be  not  open  to  conviction  j"  but  I  will  say  that 
such  poTBona  mu9t  attach  a  labtloty  of  meaning  to  the 
word  epidemic  not  consonant  with  (tho)  common  eenae, 
Pleaso  to  observe  that  I  use  tho  article,  and  say  tho  eommon 
getuff  aa  otherwise  the  remark  might  acem  disconrteouB. 

1  will  not  detain  yon  now  by  a  discussion  of  the  queation 
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of  contagion,  for  all  have  undoobtedly  fixed  opiniona 
on  this  point.  Those  who  regard  puerperal  fovpr  ae  a.j 
distinct  diHease  believe  it  to  bo  "  coinmunicnl)lo  by  con- 
tagion ;"  while  those  who  believe  it  to  be  only  pysemia  or 
septicDomiA  in  women  after  childbirth,  do  not  consider 
the  disease  contagious. 

Can  a  woman  after  childtirth  be  exposed  to  the  danger^ 
of  receiving  the  poison  which  produces  tj^ical  Reptictcmia 
in  larger  doses  thnn  when  she  has  retained  within  her 
nterub  a  portion  of  decomposeiS  placenta  ?  If  puerperal 
fever  be  Beptictemia,  would  not  the  disease  under  theite 
circumstances  appear  in  its  most  virulent  forma  ?  But  wo 
all  know  that  this  is  far  fi'om  the  fact.  Ouo  very  important 
idea  in  this  connection  was  first  distinctly  enanciated  by 
Dr.  Barnes  in  this  Society  some  years  ago ;  and  that  is 
Bepticsemia  in  piierporal  women  is  not  actively  contagious. 
"  When  ariaing  from  decomposition  of  the  placenta,  it 
generally  began  and  ended  with  the  patient  attacked." 
During  this  discussion,  Dv.  Braxton  Hicks,  has  expressed 
a  very  siniilnr  sentiment;  and  I  feel  quite  sure  that  all 
clinical  observers  will  coincide  with  this  statement. 
*^  will  submit  for  your  examination  the  following  proposi- 
tions : 

1.  The  clinical  phenomena  of  puerperal  fever  are  quite 
different  from  tho&e  which  arc  met  with  in  surgical  ec-pti- 
ctemia  or  pytemia. 

2.  ThoBO  affections  do  oociir  in  puerperal  women,  andi 
the  result  is  a  disease  which  does  not  constitute  a  contiuaec 
fever  "  communicable  by  contagiou." 

3.  ViTien  either  of  these  affections  complicate  puerperal 
fever,  they  modify  the  clinical  phenomena  by  symptoms 
wHich  can  be  distinctly  appreciated  and  deacribed  by  any- 
close  observer. 

T  will  not  take  up  your  time  by  giving  the  evidence  on 
which  the»c  propositiona  are  based,  because  T  think  that 
this  haa  boon  done  in  a  work  '  On  the  Puerperal  Diseases,* 
which  it  will  bo  indelicate  for  me  to  refer  to  in  more 
definite  terms. 
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I  will  add  only  a  few  words  iu  regard  to  the  patho- 
logiiral  auatomy  of  the  disease  now  under  diecuBsion.  On 
the  first  ev(>uiiig  of  the  diacuasioii  Dr.  SicbnrdsoQ  argaed 
Hint  there  were  uo  loca.1  Icalons  "which  would  lead  us  in 
the  diit)«ectiug-ruoui  In  any  CR&e  to  &ny  this  was  a  cuhc  o£ 
puerperal  fever  as  we  should  say  this  was  a  caeo  of  ecarlot 
fever  or  of  typhoid  or  of  typhua  fever,''  I  think  it  would 
be  impoBsible  to  prove  by  the  auatomical  lesions  that 
scarlet  fever  or  typhus  fever,  or  rehipsing  fever,  are 
diHtinct  disoues.  A  child  is  put  in  bed  at  night  appar* 
ently  well.  A  few  hours  afterwardB  it  is  awakened  by 
vomiting,  it  is  very  dcUrioug,  its  pulse  is  very  rapid,  and 
the  tempcraturo  is  six  or  seven  degrees  higher  than  is 
normal,  and  the  child  dies  in  the  early  morning  without 
the  slightest  eruption  on  the  skin. 

No  anatomical  lesions  can  be  found  in  the  dissecting- 
room  to  characterise  the  disease.  But  scarlet  fever  is 
epidemic  in  the  neighbourhood,  or  another  cEild  in  the 
Baice  family  is  taken  ill  with  well-marked  scarlet  fever 
within  a  few  hours  after  the  death ;  and  any  physician 
would  feel  warranted  in  re^stering  the  cause  of  death  as 
scarlet  fever.  Sucli  cases  are  not  very  rare,  and,  I  dare 
Bay,  have  been  met  with  by  several  gentlemen  now 
present.  Would  the  mont  able  of  the  recent  authoritiea 
on  the  continued  fevers — wonld  Sir  William  Jenncr,  or 
Murehigttn,  or  Hoffman,  or  Libert — inniHt  that  no  on© 
would  have  a  right  to  register  a  death  as  resulting  from 
typhus  fever  or  relapsing  fever,  unless  certain  character, 
istic  anatomical  lesions  are  fonnd  in  the  dissecting-room  ? 
All  of  these  writers  declare  that  these  diseoees  have  uo 
patbognomonio  lesioofl. 

It  was  aseertod  by  the  author  of  the  Addreas  in  Obs- 
tetrio  Medicine  that  "  pathologists  believe  that  thoy 
liave  torn  to  tatters  the  view"  that  the  disease  we  are 
now  discussing  "is  an  essential  fever  peculiar  to  puorporal 
women,  as  maoh  a  distinct  disease  as  typhus  or  typhoid." 

When  ?  how  P  where  T  Show  ub  the  proof.  la  there 
evidence  that  sach  pathologists  have  studied  the  disease 
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auywliere  except  in  ItospitaU  and  largo  cities,  wliere  the 
diseuse  is  very  probably  oompUcBtod  with  acpticBemia  or 
pyaemia  ? 

Of  what  Talno  would  be  tbo  rraearchcs  of  the  ablost 
pothoIogiatB  of  Gcrmnny  or  England  on  qn«stioii3  relating 
to  the  pathology  of  yellow  fever,  if  Rncli  pnthologists  hod 
no  opportunity  of  studying  this  disease  except  in  Ger- 
many and  EuglaudF  Have  Spiegelberg,  or  Schroeder,  or 
Schmedeberg,  or  Mayrhofer,  or  Ortb,  or  Hcibcrg,  or  Ols- 
hauseD,  or  Pehling,  or  Colinsteio,  or  Brciskyj  or  Von 
Haaelberg,  ever  studied  puerperal  fever  as  it  is  found  iu 
epidemics  id  rural  diatricts,  wliero  pyioiiiia  and  Beptiotcmia 
are  rarely  met  with  ?  German  ib  a  difficult  language  to 
acquire ;  and  it  gives  an  attractive  appoaTanco  of  learning 
to  introduce  such  names,  even  if  nothing  be  quoted  from 
them.  I  am  familiar  vrith  their  writings,  and  would  not 
undervalue  the  merit  of  their  reaearchea;  but  so  far  aa  the 
elucidation  of  the  question  now  under  discussion  is  con- 
oemed,  I  think  it  of  equal  importance  tbat  wo  should 
cnrefully  study  for  tlie  o]inie«l  phenomena  of  the  diseaso 
your  English  classical  writers — llulme,  Leake,  KirVlaud^ 
Clarke,  Gordon,  Hey,  Armstrong,  and  Robert  Lee.  Tho 
hint  on  tliis  point  thrown  out  by  Dr,  Farre  at  the  last 
meeting  seemed  to  nie  most  appropriate  and  timely. 

What  progress  ia  made  in  science?  New  do  "wo  free 
ourselves  frtim  error,"  or  gain  in  scientific  precision  or 
accuracy  of  deficription  lu  giving  to  thin  disease  a  new 
name— pyaemia,  iis  Dr.  Duncan  would  call  it ;  while  he 
confeeBCB  that  it  has  no  etymological  signification  in  this 
disease,  and,  in  fact,  has  no  defiuito  positive  meaning. 

What  propriety  is  there  in  giving  to  an  obstetric*!  dia- 
eaee  a  name  significant  and  appropriate  to  a  surgical  dis- 
ease, unless  it  can  be  demonstrated  that  the  two  diseases 
are  identical  in  their  clinical  phenomena  and  their  ana- 
tomiottl  lesions  P  The  bnrdon  of  proof  to  show  this 
idontity  belongs  to  those  who  would  call  the  dieea«e  puer- 
peral eepticeemia.  Some  tbinlc  that  the  negatire  has 
already  been  established. 
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may  be  well  for  aB  of  ■■  «W  AoHi 
remem'bpr  die  exboctatieK  «E  QBtcr 
lofst  patt^ace  wttli  a  Beofed 
brethren,  hy  the  mwriwi  d  G«d« 

ytm  may  be  mistaken." 

Dr.  CuKusWtn.— leaaeVento^^gkiWaHMlMt 
that  hononr  impliM  (iaiy ;  mmd  bam^  bsw  lor  aaaa  ywo 
h&d  the  diirtmctioa  of  beiDgaBe«(] 
felt  that,  ifontbeoeouioBof  aoi 
I  stajed  away,  it  woidd  aaSH  ailhar  aa  if  I  and 
eboat  the  exereiae  a(  mj  fni&mkm,  or  aboat  tka 
ance  of  it ;  or  as  if  ftome  ucher  iaotrr»— I  IcBOTr  a 
—hail  kept  me  away  tram  yc 
to  say  I  Trill  uy  in  aa  few  worda  aa 

And,  first  of  all,  1  hare  bat  oa*  aitieiam  to  cAer,  and 
that  bears  on  odc  of  tba  qMatwaa  wjUdk  ban  bees 
sngg&stod  witb  reference  to  tha  rfHVt  wbarfe  eartatn 
microcoopic  organisms  bear^  or  b^  ba  wmffomA  to  bear, 
in  the  prudoction  of  tlie  diacaat  calM  fiqwriJ  terer. 
It  appears  to  me — witli  all  reject  to  tW  gentlemao  wbn 
in  hia  able  paper  proposed  thai  <jtKvtion — that  it  ia 
somewhat  out  of  time  to  raise  it.  We  hare  Dot  aa  yet  a 
suffiejent  amoant  of  knowledgv  on  thu  nibject  to  be  able 
to  apply  it,  or  to  draw  from  the  obftervsttoun  that  have 
alnwdy  been  made  any  correct  and  usefo]  inference.  No 
one  can,  I  think,  have  read  with  care  the  rery  interefitinj; 
diBooBBion  on  the  enbject  of  the  "  ficnn  Theory  of  Dis- 
ease "  withont  being  etruck  by  the  way  in  which  men  of 
tho  grootwt  talent  and  eincercftt  Ioto  of  tmth  differ,  not 
merely  with  rc-fcrenco  to  the  concloHions  that  thoy  draw, 
but  nlso  with  reference  to  the  very  facts  that  they 
thonght  that  they  had  obiKtnrod.  I  think,  if  this  matter 
is  to  be  settled,  it  maab  bo  settled  in  the  first  place  in  lite 
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oaso  of  80ino  disense  simpler  in  its  nnturo  than  puerperal 
fever.      T  pass,  then,  from  tli&t  subject  in  these  few  words, 
in    which    I    would  still  wish   to    convey   the    verj    high 
reflpect  I  feel  For  a  kind  of  knowledge  which   I  cau  inuko 
no  pretension  to,  aud  to  aaeiire  you  that  what  I  have  said 
neons  no  dieparagement  to    Btudy  carried  on  "hy  mcone 
of  the  microscope,  aud  no  douht  as  to  the  great  resnlta 
that  horenfter  we    may    arrive  at  from    it ;    but  1  rofep 
to  the  subject  from  the  conviction  that  the  question  go 
raised  is,  in  the  case  of  puerperal  fever,  at  least  premature. 
I  now  approach  the  other  aud  more   practical  qutisttoD. 
It  may  be  allowed  me,  perhaps,  to  remind  the  Society  of 
what,  I  doubt  not,  they  have  not  forgotten :    that    some 
thirty  years  ago,  a  physician  now  takon  from  amung«t  us, 
but  whose  professorial  chair  it  was  my  high  honour  far  a 
lihort  period  to  occupy,  wrote  a  work  on  the  very  subject 
■which  we  are  now  discuseiug  ;    and  I  do  uofc  myself  see 
that  we  Imve  advauced  far,  if    at  all,  beyond  the  coiiclu- 
aions  which  Dr.  Ferguson  laid  down,  that  the  phenomena 
of    puerperal    fever    depend  upon  a  vitiated  Btate  of  the 
fluids,  and  that,  in  the  case  of  a  woman  in  the  puerperal 
Btate,  such  ritiated  state  of  the  Buids  is  specially  apt  to 
arise.      I  do  not  think,  therefore,  that  we  can  in  any  way 
assimilate  the  condition  of  what  is  called  puerperal  fever 
to  typhus,  typhoid,  or  scarlet  fever.     The  disease  wants 
those  characteristios  whioli  more  or  less  distinctly  prevail 
in   the   cose    of    specific    fevers.     It    has    not    the    same 
regularity  of  coui-se,  the  same   regularity  of  incubation, 
tho   same  regularity   of  outbreak.      It  has   not  the  same 
diagnostic  marks  which  we  find  in  the  case  of  the  specific 
fovor^ ;  such,  for  instance,  as  the  pustules  which  appear, 
OTCU  though  in  small  number,  and  characterise  oven  the 
elightcBt   case  of  smallpox.      Nor  is   this  all.      But  with 
roferonoo  to  these  fevers   we  know,  farther,  that  for  the 
mott  part,  at  any  rate,  they  produce  diaeaae  like  to  them- 
SbItm  ;  and  that,  further,  though  with  many  exceptions, 
they  bavo  a  tcndvnoy  not  to  recur  whoro  onco  thoj  have 
1iappeii«d.     Now,  aU  thoeo  characteristios  are  absent    in 
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the  caee  of  puerperal  fever;  while  the  very  circumBtdiicc 
that  a  far  greater  proportion  of  cnses  of  puerpc-ml  fpTCP 
occur  in  primiporoe  than  {n  those  who  have  given  birth  to 
mnny  children  shows  that  there  is  a  marked  connection 
between  the  liability  to  an  outbreak  of  the  disease  and 
the  difficulties  attendant  on  the  proceae  of  Inhour.  If, 
further,  we  espoeo  n.  mati  to  the  contAgion  of  puerperal 
fever,  lie  does  not  get  nny  dtseiise  ns  the  result  of  it.  If 
we  erpofie  a  woman  in  the  puerperal  state  to  the  con- 
tagion of  scarlet  fever,  measles,  or  some  other  disease,  she 
may  have  that  disease,  even  though  its  characteristics 
may  be  masked  and  altered  in  acme  degree  by  the  puer- 
peral state ;  but  it  does  not  necessarily  follow  that  she 
will  have  that  bbiuc  disease.  Gasps  have  been  related  by 
Dr.  Collins,  of  Dublin,  with  referouco  to  epidemics  of 
puerperal  fever,  where  the  introduction  of  a  case  of 
typhuB  fever  into  the  hospital  was  followed  on  each 
occaaion  by  &u  outbreak  of  puerperul  fever. 

So  it  would  seem  that  a  cause  distinct  from  anything 
which  we  can  identify  aa  the  epecinl  poison  of  puerperal 
fever  may  yet,  by  the  influence  which  it  exerts  upon  the 
womuu  in  thia  peculiar  condition,  produce  u  disease  nob 
dixtiuguiahablo  by  any  of  its  phenomena  from  that  assem- 
blage of  symptomK  which  we  ordinarily  call  puerperal 
ferer.  It  seems  as  if  the  puerperal  state  itcclf  ^m  the 
condition  of  the  development  of  this  set  of  syraptoms. 
Moreover,  we  must  remombt-r  that  there  is  not  nny  one 
single  solitary  cause  to  which  we  can  refer  the  symptoms 
of  puerpeml  fever.  It  occurs  now  from  one  cause  and 
now  from  another.  I  remember  at  this  moment  the  case 
of  a  lady  in  a  state  of  perfect  hculth,  who  was  delivered 
at  ft  time  when  puerperal  fever  was  not  prevalent.  She  was 
a  person  in  that  position  of  society  in  which  «ho  was 
shielded  from  every  possible  danger.  Soon  after  her 
d^TOry  pthe  was  exposed  to  a  current  of  air,  and  caught 
oold.  lu  a  short  time  the  symptoms  of  puerperal  fever 
developed  themaelvea,  of  which  she  died.  There  waa  a 
caae  in  which  there  was  no  special  morbid  poison  existiiig 
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—nothing  but  what  could  be  derived  from  her  own  fluids, 
or  brought  about  bj  aotnG  impreBsinn  ou  tbi^  system. 
Moreover,  wo  know  that  mciit«l  sliock  will  have  the  effect 
of  producing  the  symptoms  of  pnerperal  fever,  leading  to 
a  fatnl  issue.  I  reraeiiiber  the  cnse  of  a  lady  who  pro- 
gressed, perfectly  well  after  aa  easy  hibour  for  ten  days;  bnt, 
after  some  violent  scene  of  doniestic  strife  with  her  hnKband, 
she  was  seiaed  almost  immediately  witb  symptoms  of  j 
puerperal  fever  at  a  time  when  no  snch  disease  waa 
prcyatcnt,  and  of  that  disease  she  died. 

I  think,  then,  we  are  to  loot  for  tho  cauae  of  puerperal 
fever  rather  to  the  conditioiiB  present  after  delivery  than 
to  any  special  poison.  Poisons  of  various  kindti  may 
prudiioe  it.  We  know  that,  in  Vienna,  puerperal  fever 
waa  exceedingly  prevalent,  owing,  u»  was  diacuTered,'iu  a 
groeX  meaenre  to  the  fact  that  the  studentB  left  tho 
disaecting-room  iind  wont  witli  their  bands  imperfectly 
clean  to  attend  the  women  in  their  confinements ;  and 
when  greater  care  waa  taken,  when  careful  ablation 
and  disinfectants  were  insisted  upon,  pnerperal  fever 
diminished  in  its  frequency  to  a  very  great  extent.  We 
know  that  local  violenco  may  produce  it :  in  ahortj  we 
know  that  a  great  number  of  causes  mny  give  rise  to  it, 
and  tbat  the  only  ouo  factor  in  the  production  of  that 
clasB  of  symptoms  consiats  in  the  special  state  of  the 
woman  after  delivery.  Tliat  state  I  need  not  recall.  It 
io  a  state  in  which  the  fluids  are  tadcu  with  old,  effete, 
and  useless  materials  ;  laden  also  with  materials  out  of 
which  the  old  uterus  is  removed  and  a  new  one  is  to  bo 
bttilt  up.  They  are  laden  also  with  those  element*  out  of 
which  eventually  the  new  secretion  of  milk  is  to  bo 
established.  None  of  ub  exci'pt  those  few  who,  like  Dr. 
RichardRon,  have  given  gri'ut  attention  to  these  intjuines, 
can  dcscribo  at  all  wherein  the  alterations  of  the  blood 
consist ;  yet,  without  indulging  in  any  wild  theory,  we 
may  eay  that  there  is  n  suroething.  People  ueed  to  call  it 
a  ferment.  I  do  not  care  what  it  is  called,  providing  wo 
use  the  name  not  as  defining  the  thing  Hxoctly,  but  aa  a 
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n&tne  only  to  wbkh  we  attacK  no  otlier  meaning  than  thttt 
of  a  snmetlilng  hy  wKich  we  are  to  diHtinginsh  this  or  ihafc 
from  the  other,  while  as  yet  we  know  not  its  real  nature. 
For  intitancej  in  the  time  of  the  old  alclicnuEtB,  calomel 
and  corrosive  sublimate,  the  chemical  compoeition  of 
which  wft8  unknown,  were  rospoctivcly  cnllod  Draco  inny- 
nuf  anrl  Draeo  wilujatus ;  Bud  if  wo  nse  nameB  as  tLo 
old  atdiemisto  used  theirs,  we  sliall  bo  much  more  likely 
to  keep  from  ttie  error  of  hasty  conclusions  or  rash 
genernlisatione,  than  if  we  nse  a  name  to  which  we  tack  a 
definite  scientific  meaning ;  while  ns  yet  we  have  no 
Bcipiitific  groundH  to  rest  that  meaning  upon. 

Those  were  the  chief  things  which  it  occurred  to  me 
might  perhaps  be  worth  the  saying.  Take  a  woman  in  whom 
the  changes  utteiiilaut  on  the  puerperal  state  are  checked  in 
any  manner,  whether  by  poieon  from  without,  by  mental 
Bliook,  by  cold,  or  by  injury  to  the  regular  performance  o£ 
tlioHe  fanctionn  that  ought  then  to  go  on,  and  you  liavo  the 
conditiuu  thereby  produci'd  out  of  which  the  aBRcmblage  of 
(lymptoma  that  wo  call  puerperal  fever — and  all  the  world  is 
pi-etty  well  agreed  to  give  it  that  name — arises.  The  only 
other  word  I  wouM  titter  i.t  to  quote  a  saying  of  n  great 
wise  old  phytjician,  wlio  said  that  the  highest  aim  of  our  art 
must  be  the  greateat  puBsible  generalisation  of  diBCnscs 
and  the  greatoft  pnst;ibk<  individualtsation  of  our  patients; 
80  that  we  have  in  each  case  tu  luuk^  iu  the  prevention  of 
puerperal  fever,  not  aimply  to  the  rcmoWng  of  possibility 
of  contagion,  not  simply  mo.it  carefully  watching  the 
local  condition  of  the  Qtoros,  and  removing  from  its  inner 
surface  any  possible  decaying  matter,  not  simply  to  the 
taking  care  that  the  air  that  surrounds  tho  jmtient  is 
good,  but  we  are  bound  also  to  com«ider  the  patient's 
mental  state,  to  regard  miuutely  her  individuality,  and,  if 
we  wish  to  put  a  stop  to  the  disease,  to  remove  from 
around  or  from  within  oar  patient  anything  which 
can  intompt  those  important  processes,  tho  interruption 
of  which  giveo  rise  to  those  aymptoms,  which  we  designate 
by  the  name  of  puerperal  fever. 
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Dr.  Ssow  Beck. — I  neYcr  felt  eo  strongly  the  feeling 
tliat  I  woald  have  lieen  glnd  to  escape  from  the  position 
iti  wliicli  I  rany  have  been  pbiced  as  I  tin  this  evening, 
after  hearing  tlie  very  leftrned  and  eloquent  addresses 
with  which  we  have  been,  favoured.  Bnt  I  feci  cmbold- 
vnvtl  by  the  sentiment  witl  which  Dr.  Fordyco  Barker 
Coucludcd,  tbitt  possibly  we  may  yet  all  be  mistaken,  to 
stnlc  tho  conclusion  to  which  I  have  l>een  ledj  chiefly  from 
my  own  observatiannj  upon  the  iiature  of  the  dteeasea 
which  at  present  engage  our  attention.  Tlieso  obserifa- 
tious  have  led  me  to  a  conclusion  directly  opposed  to  tho 
opinions  expressed  by  the  previous  speakers ;  for  I  am 
unable  to  peroeive  that  there  i»  any  special  or  specific 
disoaso  connected  with  childbirth,  or  to  which  the  t-enn 
*'  puerperal  fever  "  can  bo  properly  (ippHed.  I  must  he 
rIso  bold  enough  to  contend  that  the  definition  published 
by  the  Nomenclature  Committee  of  the  Royal  College  of 
Physicinns  cannot  he  maintained  in  practice,  for  I  havo 
never  yet  been  oble  to  make  out  "a  oontiitued  fever,  com- 
Uiuaicuble  by  contagion,  occurring  in  conuection  with 
childbirth,  and  often  associated  with  extensive  loc&l 
lesions,  cffpecifllly  of  the  aterine  ^tom,"  which  is  essen- 
tially connected  or  aaaociated  with  the  condition  of  the 
Bystem  aftt-r  pfirturition,  or,  in  other  wordii,  which  ia  not 
met  with  at  any  other  period  of  the  woman's  existence. 
With  reference  to  this  definition.  Dr.  Arthur  Farre  in- 
fomied  us  that  the  word  "  cominuuicable "  was  only 
inteiidod  to  convoy  that  it  might  be  communicated,  but 
that  it  might  also  have  e.  spoutaneoua  origin  ;  and  the 
word  "  often  "  was  only  to  call  attention  to  the  frequency 
with  which  these  complications  arise.  Dr.  Farrc  added 
that  the  Nomenclature  Committee  were  entirely  at  a  losa 
where  the  tenn  puerperal  ferer  ought  to  Come  in  the  cata- 
logno  of  diseases.  It  was  not  placed  among  the  fevera  at 
all,  but  amongst  tho  general  diseases,  far  away  from  tho 
fovora,  finding  a  place  of  refuge  at  Inst  at  tIio  bottom  of 
tho  li«t  after  pysemia,  erysipelat*,  &c.  But  why  should 
tho  Nomenclature  Committee  be  in  any  such  difficulty,  if 
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there  really  existed  any  continuctd  foTPr,  commtinicablo  by 
contagion,  ^spocinlty  coiineotod  with  cbildbirtli  f  Wfailst 
admitting  this  difficulty,  howeverj  Dr.  Parif  said  lie  w&a 
not  preparod  ki  admit  there  wns  no  sucti  disease  as  puer- 
peral fevor.  He  tthnuld  hv  sorry  to  ehat  oot  the  idea  as 
ono  that  is  impracticable  and  not  to  bo  entertained,  li 
we  are  to  look  for  r  pnerpersl  fever  at  all,  one  that  can 
be  properly  so  cnlled,  a  diseatie  which  is  gui  jmims.  We 
sliall  probably  Bnd  it  in  the  intermption  to  those  healthy 
prucu^en  going  on  in  the  lying-in  woman :  first,  the  milk- 
process,  the  milk-sccrotion,  and  tltat  attendant  disturb- 
nnco  of  the  constitution  which  we  term  milk  fever ;  (ind, 
secondly,  a  mnch  moTe  important  one — tlio  chaiigo  wiiich 
goen  on  in  the  aternii,  and  which  we  all  know  as  the  invo- 
lution procesH.  Now,  we  know,  continued  l>r.  Fnrre, 
that  when  thia  pmcesa  is  intemiptod  thoro  is  an  nrrcat 
of  all  the  climiuutire  action  which  that  involution  procvsa 
implies  ;  and  we  may  fairly  conclude  that,  in  conBequenco 
of  this  arnxtt,  there  iti  sumo  accamulutiou  in  the  Ludy  of 
those  effete  matters  which  ought  to  bo  expelled  from  the 
eystenij  and  tliit^,  added  to  the  already  blood-dyscraaia, 
must  very  much  aggravate  the  disease.  But  may  it  not 
bo  replied  that  this  eouuds  rerj  liko  admitting  that,  up  to 
the  present  time,  no  such  special  or  *ui  genen»  diwiase  has 
been  recogfnieed  f  If  such  b  disease  he  developed  in  the 
chongeii  which  take  place  after  the  birth  of  the  child,  why 
haft  it  not  been  found  and  described  during  the  years  of 
diligent  study  which  so  many  of  onr  ihost  able  and  acute 
physiciana  have  devoted  to  the  einctdation  of  those  dia- 
easefl  F  And  why  is  it  that  we  have  got  no  farther  than 
the  unsatisfactory  statement  that,  if  we  were  to  look  for  a 
pnerperal  fever  at  all,  we  may  probably  find  it  in  some 
arrest  of  thetw  healthy  proceeseBf  What  proof,  it  may 
be  asked^  is  there  that,  in  the  E<^oue  and  fatal  diseases 
following  childbirth,  there  ii^  any  interruption  of  those 
healthy  processes  which  go  on  in  the  lying-in  woman — ^any 
arrest  of  this  Msamed  eliminative  action  ?  Supposing, 
however,  for  a  moiDenfe  that  such  an  interruption  or  arre«»t 
rot.  XTU.  16 
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sboold  iako  piano,  what  proof  is  there  that  this  arrostment 
would  create  in  the  system  50  seriona  a  diiease — a  disease 
jiwi   generia,  and  capable  of   being  commonicatecl  by  con- 
tagion ?     It  maKt  not  be  forgotten  that  the  growth  of  the 
utema  \s  a  hi-ultliy  phyniotogical  process;   that  the  ttMsues 
which  are  furuied  are  perfectly  healthy  tisBuee.      ^Mlen 
and   where  have  there  been  any  &ct9   observed   which 
justify,   or    even    conntenanee,   the  Huppositiou    that    the 
retention  in  the  Hytttum  of  any  portion  of  a  hL-althy  tisane 
will  generate  such  a   disease,  that  the    majority  of   the 
wnmen  in  whom  it  becomoH  dereloped   will  die?     I  am 
not  awnn;  of  any  facts  upon  which  the  least  reliance  can 
be  placed  which  justify  the  inference  that  unch  a  disease- 
treating  action  is  even  probable;  and  I  tninit  add  that,  in- 
Eteud  of  speaking  of  it  as  being  possible  or  probable  that 
such  a  «uv  generis  disease   woald  be  found,  if  looked  for, 
would  it  not  have  been  more  satisfactory,  and  certainly 
more  conclosive,  if    the    symptoms  which  would  indicate 
BHch  a  diBease  during  lifo  had  been  given ;  or  the  appear- 
ance on  the  dead  body  doscrlbod,  by  which  ita  previoos 
existence  might  be  affirmed  ?      So  far  as  my  knowledge 
extendi!,  no  reliable  facts  have  ever  been  recorded  which 
show  that  any  such  »ui    generis  disease    has    ever    been 
observed  in  practice ;  nor  can  I  think   that  anything  is 
gained  by  HubBtiluting  the  term  post-partum  fevers  for  that 
of   forms  or  Tftrieties  of  puerperal  fever;  for  these  terms 
are  evidently  intended  to  denote  the  same  class  of  morbid 
phenomena,  whatever    their  natnre    may  he.     In  further 
coDsidering    those    qnestions,   I    muet    contend    that    tho 
prooeas  of  ohildbeanng  is  a  natural  function  in  the  female, 
and  that    Natnre  has  provided  her  with  all  tho   powers 
requiaite    for  the    complete  performance  of    this  function 
as  a  part  of  her  natural  endowments.      Every  day's  expe- 
rience appears   to   exemplify   this  fact,    not  only   in  the 
human  female,  but  also  in  the  female  of  oil  other  animals. 
Tet,  on  the  other  hand,  no  oue  doubtu  that  the  peculiarities 
of  the  system  after  parturition  modify,  to  a  coriaJa  extent, 
any  disease  which  may  have  existed  previoua  to  the  con. 
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finement,  or  which    nmy  have    commenced  sabeequently. 
Hut  1  am  uot  uwurQ  of  tiny  obaon'titiunst  which  support  tto 
uotinu  thikt  there  is  anythiii^  in  theee  coaditions  which,  iu 
n  lieulthy  female,  la  tlte  ecurco  or  element  of  diaeat<e,  or 
which   in    any  way  can  eAter,  or  has  altered,  the   esseutial 
nature  of  any  disease  with  which  nlie  may  be  attacked. 
All  women,  however,  are  uot  in  health  when  they  become 
pregnant,  and  consequently  are  not  in  health  ut  the  birth 
of  the  child  ;  and  many  women  are  not  endowed  hy  Nature 
with  the  constitution  and  formation  favorable  to  the  pro- 
pagation   of    thgir    species.      Women    in    either  of    these 
categories  muBt  uecesBarily  suffer  from  different  diseases, 
and  from  variona  cauaes,  after  parturition ;  but  the  fault 
is  hero  with  the  individual,  and  not  with  the  nnturul  uud 
physiological  process  of  procreation.      But  if    it  be  true, 
as  I  believe  it  is,  that  there  is  not  any  diBcase  specially 
connected  with  childbirth,  it  must  not  be  forgotten  that  tlie 
converse  is  equally  true,  tliat  tbi'ro  is  nut  nuy  dififase  from 
which  the  lying-in  woman  ia  exempt ;  in  other  words,  that 
the  condition  of  the  system  induced  by  prognnncy,  nr  that 
which   followa    after    parturition,    docs    not    prevent    the 
exiBtenco  of  any  other  disease  which  may  attack  the  female 
at  any  other  period  of  her  exiiitence.     Hence  we  nm»t  ho 
prepared  tc  meet  with.  In  the  lying-in  woman,  any  of  the 
disecses  which  flesh  ia  heir  to,  and  the  dit^easee  so  met  with 
become  txaturally  divided  into  two  clfiflpos— one  class  arising 
from  the  general  syat'em,  and  being  the  resnlt  of  chaagee 
and  accidents,  to  which  all  women  are  liable  at  any  period 
of  their  existence;  the  other  class  ariiting  from  the  uterine 
Bystvm,  and  beiug  the  consequence  of  accideuts  incident 
to  pregnancy  or  cliildbirih,  yet  not  comprising  any  disease 
specially  connected   with  either   of    these  Btatea,     When 
speaking  of  these  diseases,  Ih".  Farre    observed  that  he 
had  been  in  the  habit  of  dividing  what  he  termed  post- 
partum   fevers  into  three    chuuiea :    first,  those    irritJitive 
fevers  arising  from  Ewme  local  irritation,  and  not  implying 
blood- infection  of  any  kind,  pyrcxiul  states  of  a  fugitive 
and    tranBient    nature    rceulting    from    simple    mammary 
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irritation,  slight  injuries  to  the  soft  parts,  laceration,  anil 
tlie  like ;  secondly,  under  the  name  of  tlie  milder  foniis  of 
iufective  ievera  would  be  clumjcd  all  those  in  whivh  the 
infection  is  not  of  a  specified  uature,  in  which  the  procesa 
does  not  undergo  a  period  of  evolution,  a  period  of  deve- 
lopment,  and  in  which  the  coiisec|uences  Follow  no  ilefiuilo 
order ;  thirdly,  the  eruptive  fevers,  and  those  which  depend 
upon  a  blood- infect  ion,  the  poison  following  a  specific 
coarse,  having  a  regular  period  of  incubation,  and  termi- 
nating in  those  several  diseaees,  eruptive  fevers  and  the 
like,  which  occur,  of  oourso.  In  the  lying-in  woman  in 
common  with  othera.  And,  in  glancing  at  the  differcut 
dJBeases  mot  with  after  childbirth,  it  may  be  well  to  do  bo 
under  these  heads,  t'irst,  then,  it  would  appear  evident 
that  tlioKO  pyrexia)  states  of  a  fugitive  or  l^>Ib^tOIlt  uaturf>, 
which  are  met  with  in  almost  every  woman  who  has  been 
conHuod,  cannot  be  classed  as  belonging  to  the  same 
category  as  those  scriouB  and  often  fatal  diseases  which 
follow  parturitioa  or  abortion.  We  might  aa  well  iucludo 
all  the  diseases  in  the  nomenclatore  of  diseases,  for  every 
one  of  thc»e  might  by  poasibility  be  met  with  in  a  woman 
recently  confined.  Yet  it  is  singuhtr  how  often  these 
trifling  and  traiisiont  affections  have  been  considered  an 
the  commencement  or  fonu  of  serious  disease.  Dr.  R. 
FurguKoUj  in  his  admirable  essay  ou  '  Puerperal  Feror/ 
wherein  he  correctly  attributes  the  most  serious  diBcasea 
to  a  vitiation  of  the  fluids,  though  the  nature  and  boutob 
of  this  vitiation  is  not  so  clearly  stated  as  perhaps  it  might 
have  keen,  remarks  (p.  101]:  That  a  dose  of  suits  and 
Bcuna  eo  invariably  brought  en  metro •poritonitis,  that  ho 
forbore  the  use  of  this  drastic  irritant  as  a  routine  doso ; 
also  (p.  I C),  that  during  a  reputed  epidemic  of  the  peritoneal 
form,  after  Iwo  JnaeB  of  Dover's  powder,  of  ten  grains 
each,  the  patieuttt  did  not  require  any  other  treatment. 
Secondly,  it  is  well  kaown  that  the  lyiug-in  woman  is 
often  ox]Kiiieil  to,  and  not  uafrequently  attacked  with,  the 
oruptivD  fevers,  or  acute  specific  diseases.  1  beliove  that 
ovory  ono  of  these  diseases  haa  been  mot  with  at  one  time 
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or  AQotlier ;  and  we  cannot  deny  the  proofs  tli«t  they  hnTo 
beeu  commnnicated  by  the  nurso  in  attendance,  and 
pousibly,  though  very  raroly,  by  tho  medical  att-eadant. 
We  uU  know  tbnt  tbofto  diseases  exeroieo  it  groat  iiifluence, 
tlioiigli  in  diflerent  degrees,  upon  tho  pregnant  uterus. 
The  rules  under  which  women  are  receired  into  the  different; 
lying-in  bonpitalii,  when  the  pains  of  labour  have  com- 
menced, and  often  during  the  night,  give  groat  facilities 
for  tho  iutpodnction  of  these  (Ji8ea.ses.  Different  instances 
ftre  recorded  where  typhus  and  other  feyera  have  boon  so 
introdaced  tntn  Iying*in  ho5pitalK,  and  have  sprEwtd  frnni 
patient  to  patient,  constitntin^  a  fiu-called  epidemic.  On 
one  o(  these  oocamonfi,  it  is  recorded  that,  after  the  intro- 
daction  of  a  cose  of  typhus  fever  into  the  Dublin  Lying-in 
Uogpital,  "puerpond  fever  appeared  in  forty-eight  liouru 
ailerwards,  nltbough  the  bospital  liad  been  free  from  it 
fnr  n  year  before."  But  tho  diiwasc  whirb  thiist  became 
developed  wan  no  dnubt  typhus  fover;  for  cvidrnoe  is 
ontirtly  wanting  to  show  that  any  of  these  infective  or 
ftOnto  speoitio  diseaRen  have  evor  been  known  to  change 
their  nature.  Some  of  the  MymptuuDt  usually  characteri.>itio 
of  theae  diiicBiK^i  may  buvo  been  mankcd,  or  posnibly 
ab»ent  in  noino  inHtancea,  but.  their  speciiic  nature^  but  in 
no  way  boon  cbuugod.  I  cannot  place  any  couhdcucc  in 
the  statemont  that  all  thc«o  infective  fevers  "nro  exc«a- 
uively  proue,  if  brought  near  the  lying-in  woman,  to 
orig-inato  puerperal  fever  ;'■*  or  that,  by  nomo  wonderful 
and  potent  influence  in  a  woman  recently  confined,  all  these 
different  epecitic  diseases  are  transformed  into  one  and 
the  same  dis^eaw.  Dr.  Braxton  Hicks  appenra  to  draw 
eome  subtle,  and  to  mo  incomprehensible,  dititinction 
between  puerperal  difitnites  and  puerperal  fevers,  and  has 
carried  this  transmutation  of  diseesea  even  &rther  tlutii 
Uioee  who  have  preceded  him.  Ho  imugiueti  that  the»e 
diseMOH  not  only  obouge  their  nature  wheu  they  enter  the 
eystom  of  ft  woman  recently  contined,  but  when  they  again 
leave  her  system  and  enter  into  that  of  am<ther,  to  quote 
his  own  wordfi,  "  it  becomes  recontrov^ted  into  the  2^niotic- 
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torn  honL  bmuob  tt  bsd  (iiruu^.  ^10  ezpencooo, 
howenr,  wUcb  W*  been  addaeed  I7  tke  dtSenafc  Fellotrg 
daring  U»  dbeaaBOB^  appcMi  eonelanTv  Uut  the^e 
ervptive  Civets  do  not  beoona  chioged  in  sny  nepect 
when  dsraloped  in  a  waoBii  reeentljr  eoBfined ;  and  I  feel 
■■■nrfd  Dr.  Artbiir  Fmm  comctij  stated  the  fact  when 
he  aaid,  "  1  do  Doi  oonnder  tbeee  diaeeaea  aa  in  as^  way 
UklBg  aaj  part  in  the  poerpetal  Serer."  Nor  is  tliere  aoy 
eridenae,  ancb  as  in  a  aeJmtiHe  point  we  have  a  right  to 
reqaire,  that  tlie  same  cause  can  piDdnee  directly  different 
reaalu  in  djfferynt  indiridaaLt,  such,  for  example,  a«  that 
Dientiooi*d  by  Dr.  Ptayfair,  wfarre  the  »anie  catuse,  includMl 
under  the  Tery  ragne  term  of  "  unhygienic  nnidition  "  of 
the  boaso,  is  said  to  faavo  produced  dtphtheria  in  the 
htuibaDil,  and  puerpt-ral  fe7er  in  the  wife  ?  1  must  admit 
to  having  a  mind  "  not  open  to  conviction  "  hy  soch  taleo, 
wbere  the  effects  snppoiied  to  have  been  produced  are 
contrary  to  everything  tbui  baa  been  ob^rred  in  the 
course  of  natore  or  in  dieeoKe,  and  when  the  fitatemcnt 
rc«tB  only  on  the  imagination  of  the  narrator,  unsapportod 
by  Hufficient  facta.  Thirdly,  all  theee  diseases  of  t)io 
general  nygtem  which  bare  been  adverted  to  are  of  minor 
importance,  as  only  a  iinia]]  minority  nf  them  prove  fatal. 
They  evidently  do  not  oonatituto  that  serious  class  of 
disoascii  which  come  'on  do  iuaidiuuely,  continue  gmdually 
from  bad  to  worse,  and  eo  frequently  end  in  death, 
that,  aa  Dr.  William  Hunter  wiid,  "  treat  them  in  what- 
ever way  you  will,  at  leaMt  tliree  out  of  every  four  will 
die."  Tliese  diseases  which  have  invested  the  term  puer- 
peral fever  with  auch  fearful  Bignificance,  orise  from  the 
utorino  eyetcti],  and  are  included  iu  Dr.  Furre's  second 
oIabsj  though  I  feol  HoauTed  ho  has  erred  in  eiipposing 
they  are  "  infective  fevers,"  or  can  bo  termed  "  the  milder 
formR  of  infective  fevers."  They  really  constitute  the 
serious,  and  tor*  often  fatal,  diseases  which  are  met  with 
after  childbirth.  Lot  me  sketch  a  case  rh  itlustrntire  of 
the  clasH  of  disoaucs  referred  to.  A  heulthy  woman 
After  a  natural  confinement,  with  or  without  hGcmorrhage, 
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remains  very  well    for  two   or  three   days ;    then  has  a 
rigor,    which  ia    followed    by  a   very   frequent  and  feeble 
puLac,  a  feeling  of  great  prostration  and  sinking,  some 
pain    across    the    lower   part  of   the  abdomen,  with    con- 
mdorable    tenderness    when    pressed ;    gradual    ewelting 
of    the    abdomen   and    t^-mpanitic    resonance;    consider- 
able thirst ;  aomo  ttioknoHs ;  with  loose  oSensire  motions. 
Gradually  the  patient  becomea  weaker  and  weaker  ;    somo 
shortness  of    breath,   with    slight    cough  and   oxpoctora- 
tion,  is  noticed,  and  she  sinks   after  two   or  it  may  he 
three    week-i,    without   m<3re    marked    symptoms.      After 
doatb,  the  peritoneal  cavity  coutainH  more  or  less  turbid 
BL-rum,  some  eoft,  friable  lymph  ia  deposited  on  the  peri- 
toneal eurfcice,  particularly  iu  the  pelris,  with  morC  or  less 
injection  of  the  peritoneum  or  the  omentum  ;  the  utorue  is 
large;  when  cut  into,  the  tissnes  are  healthy j   tho  inner 
aur^ce   covered  by  a    mnco-pnnilent,  somewhat    reddish 
accretion ;    more  or    lam  pas-like  fluid   is    found  in  tho 
uterino  KtuuseK,  which   arc  pcn-iuu&  throughout   to  fluid 
injected  into  the  pelvic  retne.     Wltat  is  the  origin  and 
nature  of   an  illnetiH   such  aa  this  f     A  great  variety  of 
names  have  been  applied  to  thiB  condition,  according  to 
the  view  which  authors  hare  taken  of  ita  nature.      It  has 
been    called    peritonitis,  puerperal    peritonitis,  peritoneal 
inilamnuitioD,  metroporitonitis,  &o.,  under  tho  belief  that 
the  offnaion  of  tnrbid  eoriun  in  the  peritoneal  cavity,  the 
deposit   of  soft  friable  lymph  on   the  anrfnee,  and  eomo 
injection  of  or  nnder  the  peritoneum,  were  unquostionabtd 
rigns  of  previous  inflammatory  action.      Bnt  these  morbid 
aigns    differ  much  from    the   appearances    of    undoubted 
inflammation  of  tho  peritoneum,  and  are  now  recognised 
M  exudations  which  rcanlt  from  the  impregnation  of  the 
general   circulation   with  some  noxieas   fluid  or   mnt^^rial. 
It  has  been  termed  phlebitin,  uterine  phlebitis,  suppurative 
phlebitis,  in  consequence  of  the  pus-like  Quid  found  in  the 
uterine  sinuses,  being  considered  unquestionable  evidence 
of  the  previous  cxistenco  of  inflammation  in  theeo  canals. 
Dr.  Bobort  Lcc  has  rcoordcd  several  similar  ca«ce  under 
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tbe  namo  of  nterinc  pblcbitifi,  and  ha!4  described  the  pns- 
like  6uid  ax  Huppuration  rt^snltiny  from  prL-riouB  inSam- 
matioQ.  Bot  it  is  extremely  doubtful  whether  inflamma- 
tion can  ever  take  place  in  the  at«rine  aiDawB.  These 
canals  are  only  channeU  formed  in  the  contractile  ti.iRne 
itself,  and  lined  by  a  delicate  and  apparently  non-Toscular 
membrane.  It  oaonot  be  Bupposed  that  inflammation 
oould  occur  in  this  dvlicnte  membrane;  sod  if  it  occurred 
in  the  adjoining  ti»)ne  it  would  be  inflammation  of  the 
contractile  tiHsae  of  the  ntoms  itself.  There  haa  been 
considerable  differifnco  of  opinian  expressed  as  to  whether 
the  pus-like  fliiid  fuuud  in  tbesc  oauals  was  the  result  of 
ini]ammator>'  action,  or  had  been  taken  up  from  'without 
throngh  the  open  orifices  of  these  vesaela  at  the  iimer  !<ur- 
fueo  of  the  utema.  But  this  qaestiun  has  been  definitely 
decided  by  the  injection  of  the  porchloride  of  iron  into  tlie 
g^vid  uterus  to  arrest  post-partaiu  htumorrhBge.  Where 
death  has  followed  in  these  case^,  the  uteriuc  Kinnsoii  havQ 
been  found  gorged  with  black  grumous  fluid  vontttinin^ 
an  abundance  of  iron,  and  as  thia  iron  could  Dot  be 
formed  by  any  secretion  fmm  tlieae  canals,  it  follows  that 
it  most  have  been  taken  up  from  the  inner  surface  of  tho 
nleniHj  where  it  bad  been  deposited  after  injection.  I 
BUBpect  a  similar  explanation  will  account  ftir  these  sup- 
posed coHCa  of  tymphuiiKitiin;  the  puis-Iike  fluid  found  in 
tho  lympbatica  not  being  formed  in  cenaeqtienco  of  ioflam- 
nuitory  action  in  the  deUeiite  walls  of  thene  ve?sel8,  hut 
the  vesselH  becuuiing  filled  by  the  fluid  being  taken  up 
from  without  into  their  canals.  I  have  not,  bowevor,  had. 
an  opportuuity  of  eatiefying  myself  upon  this  point  from 
tho  careful  examination  of  any  caoe.  Ca&es  i^ioiilur  tn  the 
one  ekotched  have  also  been  deHcribed  as  puerperal  fcTOr, 
typhoid  form  of  puerperal  fever,  low  typhnid  pneumonia, 
typhus,  Ac,  when  the  Bymptoma  presented  during  life 
have  alone  been  ttikon  into  consideration.  They  have  also 
been  termed  pyatmJn,  Bcpticiomiu,  ichonemia,  &c.,  from 
the  Hymptoms  and  oourise  of  the  illness  being  evidently 
similar  to  those  which  follow  tbe  introdoction  of  nosioua 
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fluids  isto  bhe  gonoiul  oircuJalioii.  It  is  to  be  regretted 
that  so  mwch  coTifnsion  has  been  introduced  respecting  tho 
meaning  of  these  terniH ;  but,  no  far  as  the  present  siibjoct 
is  concerned,  it  dous  not  appear  to  be  of  much  conne- 
qucnce  which  tenn  is  employed.  Mr.  Spencpr  W(;lls,  in 
tho  (ipeiiiiig  address,  aaya  :  "  Suppusmg  thut  the  blood  iu 
the  uterine  veioa  clota,  eoftena,  breaks  up,  is  the  seat  of 
chemicul  ant!  vital  ehanffea,  ih  dotninud  in  or  near  the 
pelvis,  or  LH  ciuTiL>d  &vra.y  to  diHtuut  purts,  or  altera  the 
ODtnpositiou  niid  properties  of  all  the  blood  in  tho  body ; 
that  we  have  purulent  infection  or  pyaauiia,  putrid  infeo- 
tioD  or  eeptic»oua  :  can  all  this  arise  in  a  healthy  woman 
placed  in  fsTonible  oooditioni;,  if  she  be  not  exposed  to 
Bome  morbid  poison  ?"  Now,  the  firat  thing  essential  to 
such  chungetj  muHt  be  tho  preutfuco  of  clots  in  tho  uterine 
veiufl  or  Kinases  ;  and  an  these  olota  bavo  nuver  yet  been 
shown  to  exist,  it  is  difficult  to  see  how  they  could  be  tho 
cause  of  Bo  much  that  is  sapposcd  to  follow.  I  am  aware 
much  has  boon  said  respi'cliug  tho  formation  of  clots  in 
the  uterine  ninunes  after  parturition,  and  that  thoeo  clota 
mainly  contribnte  in  many  rafieii  in  arresting  any  eetcape 
of  blood ;  but  I  um  aUo  uwaru  that  the  hlooti  during 
haamoiThago  doo«  not  como  from  these  sinuscp,  thut  it  is 
not  a  TCDOU8  biemorrhngc  by  retrogrossion,  and  that  those 
olots,  about  which  so  tnncb  has  boon  said  and  repeated, 
have  never  been  shown  to  be  present  in  the  canals  them- 
selves. Much,  1  am  also  aware,  has  been  echoed  from 
one  writer  to  another  as  to  the  influence  of  heemorrhngo 
in  predisposing  tho  system  to  those  conditions  known  »s 
pyeemift  or  septicicmia;  but  the  only  relation  between 
uteriuo  hnomorrhage  and  ^eptictomia  la  one  of  sequence  of 
events.  Want  of  contraction  of  the  uterine  tissues  allowa 
the  blood  to  ewape  from  the  Qt«ro*placentaI  arteries  ;  the 
(tame  want  of  contraction  leavot  tho  canals  of  the  sinuses 
pervious,  allows  noxions  Suids  to  bo  taken  up  through 
their  open  orifices,  and  to  be  conreyed.  into  the  general 
circulation.  These  facts  appear  to  be  the  answer  to  Mr. 
Spencer   Wells's   question.      Can   all   the  consequences 
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friiicli  he  has  depicted  arise  in  a  healthy  woman  pUc<Hl  in 
favorable  conditions,  if  ebe  be  not  exposed  to  come 
morbid  poitton  T  Thero  cannot  be  a  doubt  that  they  can 
arise,  have  arisen,  and  will  a^in  arise,  nnder  the  condi- 
tions named.  Indeed,  it  htm  alwavs  appeared  to  mu  one 
of  the  extraordinary  circuniKtancca  in  relation  to  this 
subject,  that  such  qocstioiia  abould  ever  hare  been  enter- 
tained ;  for  every  one  knows  thnt  isolated  c&nea  of  the 
moot  serious  afTcctiou,  ending  in  the  death  of  the  indi- 
vidual, every  now  and  then  occur  in  all  parts  of  the 
country,  as  well  as  in  largo  towns,  with  ladies  in  good 
health,  placed  in  the  most  favorable  conditions,  and  sur- 
ronndod  by  every  care  and  attention  that  art  con  devise. 
If  the  RucceRflion  of  these  cases  occurring  year  after  year 
'  be  not  KuSlcient  to  answer  this  question,  I  know  not  what 
evidence  can  be  rec^uired.  The  same  succession  of  canee 
appears  to  bo  un  undeniable  answer  to  the  eupposud  infla- 
onco  of  a  vitiated  utraosphere  of  overcrowding-  in  any 
institution,  or  the  supposed  benefits  to  be  derived  from 
cottage -hospital  isolation,  &c.  All  that  is  required  for 
the  production  of  those  serious  conditions  of  the  system  ia 
a  means  by  which  these  noxious  flnidif  can  be  readily  con- 
veyed into  the  general  circulation,  and  this  meanB  exists 
when  the  uterus  rotnaine  impcrfoctly  contracted,  or  after- 
wards bocomos  partially  relaxed,  so  that  the  canals  of  the 
uterine  Rimisps  continue  pervious,  and  any  fluids  formed 
at  the  inner  surface,  or  which  may  have  been  injected  into 
the  uterine  cavity,  may  enter  at  the  open  orifices  of  these 
canals  and  bo  cuuveyod  into  the  general  rirculation. 
This  want  of  contraction  or  subsequtnt  relaxation,  which 
practically  ih  the  same  thing,  may  occur  in  the  most 
healthy  individnal,  liring  in  the  roost  healthy  situation, 
and  separated  from  actual  or  supposed  injurious  influ- 
ences. Whilst  the  simple  means  to  avoid  the  whole  of 
these  evil  consequences  con»ista  in  procuring  and  main- 
taining euch  an  amount  of  contraction  as  will  render  these 
canals  imperviona,  and  prevent  the  possogo  of  any  fluids 
along  thorn.     When  the  want  of  contraction  or  tho  eub- 
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sequent  relaxntion  is  considerable,  a  portion  of  the 
placenta  is  often  rotained  or  coagala  form  in  the  cftvity  of 
the  body  from  the  blood  wliich  hue  flowed  from  tho  per- 
vious arteries.  In  these  cme^,  the  sinnses  aUo  rcnmin 
patent;  the  UBtial  noxions  fluidH,  rendered  more  iaiiiriniis 
by  the  decomposition  of  tht  rt-taincd  placenta  or  cnagiila, 
are  taken  np  in  Largur  quantity^  when  the  riytnptoms 
beoome  more  marked  and  the  oour^e  more  quickly  fatal. 
WhilBt  dwelling  upon  this  cause  of  that  serions  condition 
of  the  general  nyiitein  arising-  from  the  uterine  or^aniR 
after  pBrtnrition  or  abortion,  and  which  I  am  under  the 
imprennion  has  boun  much  oVL-rlookcd,  I  do  not  wish  to 
infer  that  it  U  tbc  only  cause,  or  that  other  caneos  may 
not  induce  similar  resulin.  Severe  laceration  of  any  of 
Ihi*  parts  concerned  in  childbirth,  followed  by  intiamitia- 
tionf  inflammation  arising  from  long* continued  preeenre  of 
the  head  forced  into  the  pelvis,  tho  formation  of  abftresees 
in  tho  cellular  tissue  outside  the  vu^na  or  in  the  pplvis, 
and  other  accidents,  may  any  of  them  produce  the  condi- 
tion of  septicasmia.  But,  except  in  rare  and  exceptional 
caRea,  I  cannot  think  that  slight  lacerations  are  followed 
bv  such  Btrioua  conBetjuences  a«  liave  been  attributed  to 
them.  Laceration  of  the  perina>um  may  exii^t  at  the  same 
time  ati  want  of  contraction  in  the  nterufi,  but  it  ia  the 
want  of  contraction  in  Ihe  uterus  which  admits  the  eopti- 
caimic  condition  of  the  system  to  be  induced,  not  ih© 
laccratinn  of  the  perinffium.  Once  the  way  ih  open  to  the 
aystem  being  impregnated  with  noxious  UuidH  or  materials, 
the  effect  which  is  produced  greatly  dcponda  (1)  upon  the 
nature  of  tho  fluids  introduced,  some  being  followed  by  no 
perceptible  influence,  others  by  serious  and  fatal  confie- 
quenoos;  (2)  upon  the  amount;  as  in  the  experiments 
upon  animals,  a  small  nTnonnt  produced  distorbanceH  of 
the  system  from  which  tho  animal  recovered,  whilst  a 
large  amount  always  caused  death  ;  (3)  the  state  of  health 
of  tho  individnal  at  tho  time  of  impregnation,  for  what  to 
one  appears  a  poiJionous  dose  to  another  only  oansea 
general  disturbance;   (4)  to  oontiniul  renewal  of  tho  in* 
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feeling  matters ;  aa  Cmveilliier  reoiftrked,  the  chief  cause 
o£  the  fatal  result  was,  that  tlie  purulent  mfootion  was  ia- 
c^SBantly  renewed  from  the  original  source.  Moreover, 
purulent  infectioQB  have  not  the  finme  decided  course  of 
EctioL.  ua  the  poieous,  whatever  these  may  be,  which  origi- 
natti  anj  of  the  infective  fevers  or  aeatc  specific  dineaBes. 
And  wliea  we  take  into  conBidcration  the  varions  factora 
of  disease  wKicb  haTe  been  glanced  atj  combining  together 
in  very  varying  proportions  in  women  recently  coulinod, 
it  is  not  diffieuU  to  perceive  that  we  may  often  meet  with 
combinationa  which  puzzle  our  powers  of  diagnosis,  and 
Tunder  it  iuipoanible  for  ub  to  determine  the  exact  nature 
of  the  illneHB.  But,  because  we  are  onable  to  onrarel 
some  oi  the^e  puzzles,  or  to  detennine  the  precise  natura 
of  any  complicated  or  obscure  illness,  ia  that  any  rouaon 
why  W6  should  rusTi  into  the  regioiis  of  romance^  or,  by 
concocting  some  high-sounding  word,  imagine  we  havo 
solved  a  substantial  difficulty  or  have  explained  a  patho- 
logical entity  f  Tho  quc»tioD  of  ooatagion  has  beon  mado 
the  standing  point  from  which  many  have  endeavoured  to 
maiutain  the  oxuiUince  of  a  special  and  ci^ueulial  diseaae 
occurring  in  connection  witb  childbirth;  but  it  would  be 
uupoitMible  to  enter  upon  this  question  at  present.  Some 
of  the  acute  specific  dieeaece,  after  being  conveyed  into 
the  tyiug-iu  hospitaU,  have  epreud  from  patient  to  patient, 
nad  have  thua  been  mistaken  for  an  apparent  epidemic. 
Sot  the  reliable  evidence  is  not  HUJicient  to  show  that  any 
other  disease  than  these  infective  fevers  or  &cut«  specific 
diflca&o»  has  been  propagated  either  epidemically  or  by 
contagion.  Most,  if  not  all,  the  recorded  hintorics  on  this 
point  flppear  to  admit  of  another  explanation,  and  many 
to  havo  their  foundation  in  the  management  of  tlio  woman 
during  the  period  of  partiu-ition,  or  from  tho  circuin&latice 
that  some  minute  yet  essential  particulars  in  the  history 
of  each  case  have  been  overlooked  in  the  course  of  the  ill- 
ness. To  quote  the  words  of  Dr.  Fleetwood  Churchill: 
**I  rather  think  those  accounts  prove  too  much  ;  for  pi>«( 
hoe  is  nob  alvrays  propUr  fioe."     And,  so   far  as  bacteria 
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are  ooDComGd,  these  bodies,  we  axe  told,  arc  found  in  tbe 
interior  of  tlie  organs  in  every  dead  body,  from  wlmtevor 
Cfmse  the  deatli  may  hnve  ariseTi,  their  development  being 
only  a  qaei^tioti  of  time  and  temperatuTe. 

I>r.  Obbgnb. — AsBuming  thnt  the  object  of  the  present 
discussion  is  to  clenr  up  what  hns  bitherto  boon  confused 
and  doubtful  in  po8t-pnrtnm  pathology  and  therapeutics 
by  a  comparieon  of  the  records  of  individiiat  experience, 
and  not  to  cetoblifib  any  particular  theory,  I  trust  I  may 
not  bo  thought  too  prosumptnons  for  desiring  to  bring 
before  you  and  the  Society  the  result  of  aoine  ten  yenrs' 
obBervatioDs,  extending  over  nearly  2000  cased,  of  which  a 
proportion  of  about  10  per  cent,  suffered,  in  a  greater  or 
lesser  degree,  from  one  or  other  of  the  yariouH  afFectionH 
to  which  parturient  women  are  peculiarly  liable,  and 
which  have  so  frequently  been  confounded  together  under 
the  gBneral  name  of  puerperal  fever — a  dixeaRe  of  which  I 
lud  for  Home  time  doubted  the  uxistcuce,  but  which  t  am 
now  Hntisfied  huM  yet  to  be  different iaied  tm  a  mmludy  per 
Be.  Sa  ios  from  poat-partura  febrile  affections  being 
identical,  I  have  observed  that  they  invariably  assume  one 
of  three  diBtiuct  forma,  differing  casontiatly  in  their 
origin,  progress,  duration,  aiid  gravity — in  other  words, 
tlie  exciting  cause  may  be  local  and  traneitory,  local  and 
persistent,  or  altogether  extniueouH.  la  the  first  two 
forms  the  dieeiwo  may  be,  and  often  is,  aatogenetic;  bot 
in  the  third  thi»  is  ncccmarily  impossible.  Firstly, 
very  alarming  nymptoms  may  be  excited  by  the  prosenoo 
of  a  dcconipooing  clot  in  the  atenut,  or  even  in  the  vagina, 
or  from  an  overloaded  state  of  the  boweln,  but  yield 
rapidly  to  an  apeneut  or  the  use  of  the  syringe  ;  and  I 
may  be  permitted  to  observe  that  it  is  unpardonable  in  an 
ROOOTioheur  who  fails  to  have  rocouree  to  Huch  simple 
remedial  roetLsures  on,  or  even  before,  the  first  appearance 
of  the  enemy.  Some  time  since,  one  of  my  patients  oo 
the  fourth  day  after  a  comfortable  delivery  had'  rigors, 
and  when  I  saw  her,  had  a  pinched  suffering  expreesion  of 
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counteuance,  considerable  abrlominal  tcndcmoaii,  mippreti- 
BiOD  of  the  lochiA,  rectsssioa  of  tbc  mammaiT'  Bvcrvtion, 
higli  temperature  (104°),  rapid  puUo  [\'iO),  and,  in  fact, 
all  the  symptoma  of  so-called  puerperal  fever;  bat  she 
altto,  at)  I  VIB.H  informod  by  tbo  nurftt*,  had  bcj^ti  to  suffer 
from  diurrhun,  which,  on  inroBtigatiou,  turned  out  to  be 
the  inelFectual  f^fforts  of  nutaro  to  rcliuvo  tbo  londod 
intestines.  I  at  onco  wR«hcd  out  the  vag-ina,  as  there 
was  rather  more  odour  present  than  was  usual,  with  a 
diluted  solution  of  chloride  of  limej  my  favourite  auti- 
Bt>ptic,  and  ordered  five  grainnof  calomel.  Next  luuruing, 
though  informed  by  tho  nurso  that  Bho  wan  vrvuk  and 
Binking,  I  found  my  patient  wonderfully  improved  in. 
every  ruepuct,  but  very  an  (fry  with  mo  because  tli© 
powder  I  had  prencribed  had,  ae  she  naid,  purged  her 
iiutcad  of  stopping  her  diarrbuju,  which,  however,  had 
thon  ceaaed  tu  be  truublesome.  I  ordered  uuuriHbiuent 
and  a  due  proportiim  of  atimuluuts,  and  tiho  made  uu 
excellent  recovery.  Wliereiui,  bud  I  acceded  to  bur  wiHhuHf 
and  cbeckvd  instuad  of  promoted  the  ulviue  discharge,  ebe 
would  in  uU  probability  have  died,  for  I  have,  I  believe, 
in  one  or  two  inatanceH  seen  a  patient  loat^  becauHo 
tliS  attendant  had  an  unrea«ioiiablu  dread  of  cathartics. 
Secondly,  a  ftiul,  ilbvL'titilatod,  uruwded,  or  overheated 
room,  by  promoting  putrcfaotiea  of  the  lucbial  dischargea, 
will  oft«n  give  rise  to  scpticscmia,  and,  unless  the  cause 
can  be  removed,  to  death,  which  the  mont  eamcHt  efforts 
on  the  part  uE  tbo  medical  atteudimt  will,  in  imch  a  case, 
be  utterly  powerless  to  obviate.  Or,  hyatcritis,  rapidly 
involnng  thy  adjiiceut  parts,  may  result  from  injury  to 
tho  uterus  by  long -continued  preeBure  of  the  Itetal  bead 
in  todious  labours ;  by  the  unskilful  or  incautioui«  ueo  of 
instramODts;  or  by  the  well-meant  or  frightfully  in- 
judicious attempts  of  the  accoucheur  to  pass  the  Kwollen 
lip  of  the  08  uteri  above  tho  bead  of  tho  child  during  the 
continuance  of  pain — a  very  common  practice,  and  often, 
I  am  CQUVtnoed,  productive  of  extremely  disuatroua  con- 
aequcncofl.       A    primipnra,    aged    thirty-three,    who    had 
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suffered    a  good    deal    througbout    ter    pregnancy    from 
Rickness    and    general    debility,    waa    delivered    naturally 
after   a   favorable    Inboar  of  a  Lealthy  living  child,  and 
progrcsBcd  fairly  for  the  first  couple  of    daye.      She  was 
nursed  by  lior  mother-in-law,   who  peTBiMtt-d    in    ketpiug 
the  room  at  stove-beat.      On  the  third  day  the  patient  had 
rigors,  and  Bevere  Rymptonis  eoon  set  in,  but  subsided  on 
tho  arrival  oE  a  more   intelligent   nurpe.      Urifortiniat^fly 
this    person    web    soon    called    away,    the    mpthcr-iu-Iaw 
booomo    once    ntoro    in    tho    ascendant,    stovc-he&t     wag 
renewed,  bH  my  orders  digregnrded,  and  the  patient  died 
on  the  tenth  day  after  her  confinement  with  every  symp- 
tom of  blood-poisoning.      I  might  multiply  iDstanceR,  but 
put   htnto  ?     Ah    imo   dieci^    omnen,      Tn  every  such  case — 
that    ia,    onding    in    the  death   of   tho    patient — 1    have 
no    doubt    (and    this   oonstitutoe  the  esHential    diffcreneo 
between  what  I  may  call  the  first  and   second  forms   of 
pont-partum  febrile  affcctionfi)  careful  inquiry  would   elicit 
the  fact  that  the  woman's  health  had  been  for  some  timo 
in  a  more  or  1«bs  aneatuifuctoiy  condition ;    and  to  that 
cause  rather  than  to  any  accidental  lesion  an  unfavorable 
ending  of   the  cane    must    be    aaoribed,  just  oa  we    not 
unfrecinently  Snd  in  the  other  box,  where  the  health  has 
not    boon    all    that    cunld    bo    desired,    the    munt    trivial 
injuries  giving  Hhc  to  jtepticaimia  and  death ;    otberwiee, 
nine-tenths   of   all  women  must  sink  aftor  their  confine- 
ments.     In  the  third  form,  if  I  may  so  term  it,  of  post- 
partum fevers,  which  oompriscs  at  least  six-eighths  of  all 
CBseK,    the    contagiiim    in    conveyed   to  the  patient  from 
without  in  the  shape  of  the  germs  of  one  or  other  of  tho 
zymotic  clans   of  diseases  by  the  modium  of  aomo  one — 
doctor,    nurse,  or  friend' — recently    in  attendance  upon  a 
person  tmffering  from  the   Harao    oumplaint ;    and  of  tliis 
fact  I  have  had  positivti  prouf,  although  the  poiudbtlity  of 
its  occurrence   has  beeu    denied,  and  it   haa    been  even 
attempted  to  be  proved  that  because  sume  women  resist 
the  contagion,  none  can  aafier  by  it — a  mode  o£  reaaoning, 
however,    undeserving   of   further  notice.      Of    all    the 
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9ziint>ieinntA,  tcurlfttiniL,  in  my  experience,  most  frcqnentty 
AttAcks  t)ie  pnrtiirient   female,  and  though   giving  rifie  to 
Terr    alarming    Hyrapt^mn,   is  happily  rarely  fatal.      Some 
years    i^^,    daring    the  earlier  part  of    my  professional 
Career,  I  was  attcutjing'  u  tml  with   scarlatina   ang'inofia    of 
a  BCTero    type,    and    at    the    same    time    nearly    all    my 
paerperal  c&M>ft  exhibited  febrile  symptoms,  and  had  mora 
or  less  itore  throat,  altfaoagh  the  characteristic  rash  did 
not  in  every  instance  make  its  uppeamnoo.      Several  of 
the    children    sickened  oa  the  mothem  were  recovering, 
and  exhibited  every  feature  or  ecariet  fever.     Fortunately, 
none  of  them,  parents  or  children,  died  ;  bnt  I  received  a 
leeson  I  shall  not  soon  forget.      Since  then,  at   different 
times,  I    hare  met    with    other  aimilar  cases,   and  have 
always   been  able  to  trac«  the  conta^un  to  its  souroe. 
Post-partum  smallpox  I  have  met  with  in  two  inHtonocs, 
•where    the    preliminary    eymptoms    were    identical    with 
those    nsuBlly   ascribed   to  puerperal    fever ;     in  both  of 
these  the  patieuts  recovered.     Of  post-partnm   me&slea  I 
have    had  no    experience,  but   I    have  met  with   several 
oases  of  erysipelas  occurring  in  recently  confined  women 
who  all  succumbed  to  the  disease.     In  one  of  thet^e  cesea 
I  was  able  positively  to  trace  the  dlBorder  to  its  Eoujce. 
The  nurse  hud  come  straight  from  the  bedside  of  a  man 
suffering  from  pUlegmonous  erysipelas — of  which  he  after- 
wards died — to  attend  upon  my  unfortunate  patient,  in 
the  raw  placental  surface  of  whose   womb   the  insidiona 
diseaeo   found   too   ready   a   nidus,    and    thence    spread 
rapidly   to  all  tho  adjacent  parts,    terminating  fatally  on 
the  tenth  day  after  the  poor  woman's  confinement.     The 
infant  also  died  of  the  same  complaint,  tlius  confirming 
the    diagnosis    in    the    mother's    case.      I    biiiro   had  one 
case  of    ]>08t-partum   typhoid  fever  ocoun-ing  soon  after 
delivery    in    consequence    of    the    patieut    iuhaling    the 
noxious    emanations    of    a    drain    immediately  under  the 
window  of    the  breakfast  room  in  which  she  bad  been 
confined.     After  a  hard  stni^gle  for  her  life,  this  woman 
recovered,  hat  her  infant   died  with  every  symptom  of 
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typlioid  fever.  If  it  be  aslcetl  why  fscarktinn,  Ac., 
B88URie  BO  form  idiiblu  a  charscter  in  partnrient  women,  I 
reply  thnt  iu  them  tKu  absnrbRiit»  are  in  the  higlicst 
state  of  activity,  auct  the  poison  in  consequence  is  con- 
veyed vHth  extivme  rnpidity  to  all  parts  of  Iho  syatem, 
and  produces  a  correspondingly  grave  effect.  With 
regard  tu  the  animalculn,  which  by  ^vmis  are  siipposed  to 
play  ao  iuipurtant  and  destructive  a  part  in  »eptic%niia 
generally,  mid  aotubly  in  the  caae  nf  parturient  women, 
and  by  othcre  to  be  a  dclaaion  and  a  snare,  I  cannot 
boast  of  any  great  experience ;  but  1  con  imagine  that 
their  preKence  within  the  body  would  linve  a  tendency  to 
cautte  increased  irritation,  jnet  as  nmggots  iu  an  upon 
wound  would  certainly  retard,  if  not  prevent,  its  closing. 
Hcuco  (he  value  of  antii>e]}tic  lotions,  oBpecially  the 
chlorides,  which  are  fatal  to  bacteria  and  their  congeners. 
Tu  miin  up,  there  is  no  such  disorder  as  puerporal  fever, 
and  therefore  the  eraeuro  of  the  term  from  the  nomeu- 
claturo  of  dinoooett  ia  very  urgently  demanded  as  utterly 
luieleuding,  and  in  ltd  lieu  there  might  b<»  advantngponsly 
substituted  the  name  vi  the  compluiiit  from  which  tho 
patient  had  sufferedj  with  the  qualifying  epithet  "puer- 
peral" — UiHB,  ''puerperal  Aeptiofemia,"  "pnerpeml  sienr- 
latina,"  eryxipelnii,  &c.  ;  and  a  little  care  in  analysing 
the  Hymptoms  and  the  history  of  each  catie  would  ahnost 
always  render  the  diagnosis  abeolntcly  curtain. 


Dr.  RocTH. — I  am  anxious  to  mako  a  few  retnarlcs  in 
thi«  discnssion,  since  in  early  life  it  occurred  to  mo  to 
have  set-a,  perhapo,  a  greater  number  of  ca«es  than  any 
person  tu  tluH  roomj  having  been  present  during  part  of 
that  (■errilde  epidemic  which  took  place  in  18-lfi,  and  part 
of  1847,  at  the  Vienna  Uottpital.  During  the  first  of 
those  yoara,  4^6  womoQ  died  of  tlte  diHease,  and  in  tlio 
second  170.  The  greater  number  of  thoKe  cases  I  saw, 
and  therefore  I  hod  an  opportunity  of  studying  the  disease 
very  cloaely.  Ou  my  return  to  Kngland  I  published  a 
paper — which  ta  extant,  and  ia  probably  known  to  many 
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inent1}erB  present ;  therefor©  I  sliall  ooly  refer  to  it — in 
which  I  etowetl  C*^  was  also  proved  by  Dr.  Senielweisw,  to 
whom  the  main  credit  is  due,  hecause  it  was  hia  discovery) 
that  the  disease  was  cominnnicatecl  dirpctly  by  inocTilation 
from  the  bunds  of  the  medical  BtudoutSj  who  cmuo  from 
the  dead-houae  and  from  the  cot-oner's  court,  and  satia- 
fyiDg  themselves  with  simply  washing  their  hands  iu  » 
little  water,  made  exumiuutions  of  women  about  to  be 
delivered.  One  point  in  regard  to  the  disease  was  clearly 
brought  out^ — namely,  that  it  was  not  contagious  from 
one  person  to  another.  That  fact  I  took  a  great  deal  of 
trouble  to  find  out,  and  I  think  it  was  proved  in  the  most 
Entisfactury  manner  that  the  disease  was  not  communicable 
from  uuo  person  to  auolher,  except  the  disohargoa.  were  in 
Bome  manner  commumcated,  or  except  in  the  case  of  ezami- 
TidtionR  made  by  the  students  under  the  circHmHtances  I 
have  mentioned.  Many  of  the  nurees  and  midwives  who 
attended  those  patients  were  married  women,  and  many  of 
them  had  children,  hut  not  one  of  those  women  caaght  the 
diBease.  Iu  the  division  where  the  labours  were  attended 
"by  women,  who  had  uuihing  to  do  with  deod  bodies,  tho 
difiewe  did  not  exist ;  or  if  it  existed  at  all,  tho  ca«eB 
■were  so  few  and  far  between  that  tbere  was  no  belief  that 
it  could  be  produced  in  any  way  by  the  attendants.  And 
after  tho  plan  had  been  adopted  of  compel  ling  every 
stndont  to  wash  his  hands  in  n.  solution  of  chloride  of  lime 
before  he  attended  a  midwifery  case,  the  mortality  in  tU© 
firat  division,  where  about  3500  women  were  annually  con- 
fined, diminished  to  exactly  the  ^ame  figure  as  in  the 
meoond  division,  where  a  similar  number  of  women  were 
attfudfd  by  midwivcs  only.  Well,  that  disease  I  showed 
from  the  evidence  was  not  contagions  from  one  person  to 
another.  Tliat  ia  exactly  what  le  true  of  nurgical  fever. 
W©  all  know  that  vory  often  we  eommonicate  a  dixcaso  to 
a  lying-in  woman,  if  wo  come  from  a  case  with  our  own 
fingers  contaminated  by  some  discharge.  The  records  of 
nicdipine  abound  in  cases  of  that  sort.  The  caiws  pnb- 
liahed  by  Or.  Btorr  some  yean  ago  in  the  'TranHactions 
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of  the  Proviuciul  Mfulical  Assot-iiatioit*  Bhowed  how  often 
the  disease  wus  prodticod  in  thot  way.     Therefore,  I  nay, 
it  is  clear  from  tlie  evidence  at  ViciiDa  upon  a  larg^  scalo, 
and  from  wbst   I  have  Been  and  road  upon   a  smaller  ec&le 
—in  my  own  practice  and  that  of  otliers — that  one  variety 
of   puerpt'nil  ftvfr  can  be,  and  often  is,  eominuuioatod  by 
dirett  iuuculatlon  of  the  practitioner.      In  the  ens©  of  the 
fever  in  Vienna  the  children  died  gonorally  a  little  before 
the   mothers,    and    in  all  those   cases  it  was  fonnd  that 
pi^rilonitis  eyiKti^d  in  the  child.      In  Dr.    Storr's  cases  it 
vos  found  that  many  of  the  husbands  of  those  women  eou- 
tracttfd  peritonitis  ;  and  we  have  heard  to-night  o£  some 
coites  in  which  tite  disease  cnminnnicated  whs  erysipelas. 
ThereEore  we  mnst  admit  that  under  certain  ciroumstauces 
there    is    some    contamination    that    taken  place  between 
parties   coming  in    close    contact,  probably  analogoos  to 
that  which  takos  place  with   typhoid  fover  which  may  be 
Kuid  to  be  commjnicated  by  diFcharges  or  by  the  powerful 
odonr  emanating  from  the  patient.      Ihit  no  man  can  read 
all  the  literature  upon  the  subject,  I  think,  without  beiiig 
Convinced  that  there  is  another  variety  of  puerperal  fover 
which    is  eroineotly    contagious.      Whether    it    lias   beoa 
oommunicated  through  erysipelas  direct,  or  from  typhoid, 
peritonitis,  or  from  any  other  contagious   diseases,    it   is 
communicable  frirai  woman  to  woman,  even  from  womao 
to   man,   back  again,  aa  erypipelas,   peritonitie,    Ac,    or 
analogous  fever.     There  is,  I  think,  a  point  in  which  vre 
have  not  made  a  clear  distinction.     There  is  indubitably 
a  peculiar  point  in  the  contagion  of  several  different  feverw, 
at  which,  when  it  attacks  a  lying-in  woman,  it  will  develope 
in   her  a   particular  discaae— call  it    puerperal   fever,   or 
cull  it  a  modification  of  the  disease  which  originally  in- 
fi-cfed  her — but  which,  applied  to  another  woman,  would 
extend,  and  thus  prodnoe  an   opidomic.     If  we  look  at 
tho  ((uestion  on   this  broad  basis,  we  must  come  to  the 
conclusion  that  some  case«  are  not  contagions  and  some 
are,  and  that  those  that  are  contagioue  are  commonicated 
by  infection  from  other  cimus. 
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Dr.  Gbebne. — I  may  mention  a  tact  whicli  I  om)tt>od  to 
BtAte, — that  a    midwife,    whose    ton   wiim    Bufft-riiig    fnim 
erysipeiiMt,  communicoted  puerperal  fever  OT  somo  fcbrUa  ^ 
affection,  which  undoiibtadly  wns  erysipelnsj  toanumbi^T  o£H 
hor  putienta,  many  of  whoin  died.     That  occurred  recently. 
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Mr.  Wallace. —  I  am  pleased  to  hca^  whut  Dr.  Roat 
has  said  about  tbe  coDta^onBuess  or  nun-cuntagiousnc-sa 
Bome  cases  of  puerpcr&l  fcvor.      Up  to  last  October  I  was' 
in  tbe  liappy  position  of  havingattcnded  over  two  thousand 
caaea  without  having  lost  a  woman  from  any  diReAse  wlmt- 
Dvor — like    «ome  of   those  gentlemen  who  write   to    the 
papera  and  say  they  hare  attended  so  many  cases  withoul 
a  single  deatli,  and  thereforo  tliink  they  are  never  to  bfti 
one.     However,  my  turn  came  at  last.     My  locum  tment^ 
atteaded  a  primipara  on  October  &th.     The  houue  was  in 
a  bad  hygienic    cuuditioii,  the  ruuinH  being   ill-ventilated, 
and  most  offeuttive,  aitd  the  drains  gmeUiog.     Tho  womanj 
died  after  six   daya  of  what  I   shall  caII  typhoid   fovc 
mudified  by  the  puerperal  condition.     The  most  Bingular 
]>art    about    the   coee  was  thia.      I  should    esrjtlaiii    that  I 
came  back  from  the  country  the   very  night  the  womaQfl 
woa  confined,  aTid  I  attended  hor  afterwards  myKelf .    During 
the  firitt  two  days  after  my  return  I  attended  four  womea 
in.  their   oonfinumcnt,   and  they  all    did  badly, — unne 
thorn   died,  but  they    were  all  more   or  less   ill    tor   nomeJ 
timcj  and  two  or  three  vi  tbem  burely  eseaptd  with  tlieir] 
livea, — so  innch  so  that  I  was  compelled  to  give  up  mid-J 
wifery  practice  for  throe  weeks,  when  my  trouble  coaaed. 
About   two   months  afterwards  a  medical  friend  of  mine 
attended  a  case  for  me,  in  which  the  woman  died  after 
five  davB  of  mptro-peritonitin.     Wliile  this  woman  was  ill 
I  attended  several  cases,  and  they  none  of  them  exhibited , 
any  bad  symptoms  whatever.     I  continued  to  att«nd  mid-> 
wifery  caeea,  and  all  my  eases  did  well ;   hut  after  twol 
mouthu  there  was  another  caiio  where  the  woman  died,      ij 
may  mention    that  in  the  second  ca^e  the  woman  had  a] 
dead   chdd,  anij  there  was  decouiposition  of   a  portion  o£] 
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(he  placenta.  What  I  wisTi  espocinlly  to  eaj  ia,  that  what 
vould  be  oallod  the  pytemJo  cafles  wero  Don-ooittagiouB. 
I  may  rIro  Htat«  that  during  1870  in  my  neigliboarhood 
thcro  was  an  epiJomio  of  scarlet  fever.  1  Imd  mauy 
cascft  to  ntlund,  and  I  dIkc}  liiid  a  gnod  donl  of  midwifery, 
bat  none  of  the  women  were  token  ill.  On  Bororal  occiv- 
Hions  children  with  thu  rash  out  wero  in  bod  with  the 
mothers  when  they  were  confined.  The  same  has  been 
the  cme  with  menj^leji.  During  the  epidemic  of  emallpux 
which  oc^nnrd  in  my  neighbourhood  in  the  eaet  end  of 
London,  in  1871,  thoBO  puerperal  wemcn  who  took  em»ll- 
pox  had  smallpox  simply,  not  at  all  modified  by  the 
pnorperal  condition. 


Dr.    Qrifhthb. — Too    will,    I    trust,    sir,    pardon    the 
remarks  I  am  about  to  rend,  since  I  am  not  accugtomed  to 
take  part  in  the  debates  of  the  Society.      Indeed,  I  would 
aek  you  to  pardon  me  for  at  all  addreseio^  any  words  to 
sueli  an  assembly  a8  this,  composed  ae  it  iu  of  the  UitmalielH 
of  tho  profession ;  but  I  cnnnirler  it  behoves  every  member 
to  give  his  opinion  and  experience,  that  concluRions  may 
be  obtniiied  from   such   data.      In  tho  discuRsions  wbioh 
hare  preceded  to-night's   there    acoma  to  bo  aome    dis- 
crepancy as  regards  the  relation  of  eoarlct  to  tho  so-called 
puerperal  fever,  which  with  the  greatest  diffidenoo  I  aabmifc 
may  be  explained  in  the  following  way  :  some  gentlemen 
have   aeon  and  described   true  scarlet  fever  running  the 
regular  coume,  the  aabjcct  of  it  happening,  in  the  chapter 
of    BccidontH,  an    it  might  be    said,   to    be    the  lying-in 
woman,  in  whom  that  fever  which  we  know  by  tho  namo 
of  tho  pnorperal  fever  was  not  induced.     Other  gentlemen 
have     seen,     aftyr    labour,    tiympt^ms    which     they    have 
cnuHidered    Hcarlutiuu,  but  which  really  do  not  consLitulD 
that  affection,  being  simply  tho  outward  and  visible  aigns 
of  that  inmird  aut-ogenetic  poiftoD,  of  which — aa  indeod  the 
word    "  antogeiietic  "  implies — tho  woman  is  boraolf  the 
factor^  and  subsequently  the  recipient — recipient  not  aktne, 
beoBuso  the  poison  genenit«d  iu  alero  liea  iu,  or  ia  received 
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bjr,  tbe  ntoriw,  but  "because  it  ia  reoeiTed  into  the  lym- 
phatic)), t-lie  veins,  the  puritonenm,  ft.ncl  into  the  body 
jfenerally,  as  (icMrrib(xl  by  Dr.  Tilt  in  hia  paper  on  '  Lym- 
ph&ngitiB  in  Pulvic  Patholo^ '  in  the  eixtceuth  Toluma 
of  oar  'Transactions,'  and  alluded  to  by  him  in  bis  recent 
spoecli.  With  the  tmin  of  symptoms  to  which  I  refer, 
and  which  has  been  termed  scarlet  fever,  who,  practiRing 
obstetrics  and  is  not  ar.([naintcd,  and  has  not  met  it  in 
eutea  ol  what,  for  the  aake  of  distinction,  we  innet  temi 
pucrpcnd  fever  P  But,  ftir,  is  it  scarlet  fever  at  &11 — At 
lewit  that  form  contracted  from  noother  affected  frith 
the  ailment,  and  wLich,  in  the  ueufilly  accepted  meaniug 
of  the  name,  constitutes  the  true  disease  ?  The  cnuditiooa 
altudod  to,  and  which  are  identical  with  scarlatina,  nay, 
wore,  aro  in  aomo  instunooB,  perhaps,  the  name,  are  the 
result  of  pyrpjrial  aotion,  the  indication  of  latent  oUBchief, 
end  liBve  thoir  origin  not  from  scarlet  fever  coctagium — 
that  is,  for  a  ncarlatina- infected  person,  the  woman  nevor 
having  boLm  exposed  t*i  the  Ecarlatinn,  viriiB — bnt  from  thw 
presence  of  some  putrid  or  offending  matter  in  iitero  or 
TAgiaa ;  the  Biokuoaa,  the  dreadful  headache,  the  hot, 
pungent  sibin,  the  soro  throat  and  rash,  the  congested  ey«- 
bstln,  the  jaundice,  the  delirium,  the  oppressed  heart,  and 
breathing,  and  hitpr,  the  diitrrhoja.  These  are  not  scarla- 
tina in  the  usmvlly  accepted  senge  of  the  word,  but  n  group 
of  »ymp!oni«  pointing  to  a  toxteuuc  condition  of  bluud 
dependent  not  upon  the  entrance  of  a  specifio  virus,  but 
niiiiply  (if  the  noxiouB  elemeate  reaolting  from  putrescent 
Animal  matter — aro,  in  fact,  the  sequela) and  manifestation* 
of  tbo  blood-poisoning  which  occasions  what  ia  termed 
piH'ilioral  fever,  and  which,  if  not  checked  or  corrected, 
would  inevitably  end  fatally.  In  a  scarlet  fever  epidemic, 
oucli  happening  to  a  lying-in  patient  would  bo  set  down 
In  the  PCarlntiiiH  poieon ;  but  I  have  seen  them  where  no 
rcnrUtinn  at  all  existed,  and  where  no  exposure  to  it  had 
tnltfin  place.  Those  gentlmiou  who  have  seen  ftcarlct 
fvver  nllneVing  the  lying-in,  and  nmniiig  itRi  UKual  coarse 
^U  dvthied  nitltout  inducing  any  form  of  puerperal  fever. 
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would  do  good  by  relating  wliether  the  locTii&  were  offen- 
sire  before  tlie  scftrlatiiia  set  in,  or  at  any  time  during  its 
progress.  If  iiot  before  the  invasion  of  the  fever,  then  I 
say  the  case  is  one  of  true  scarlet  fever ;  but  if  tho  dis- 
charge becoiiip  offensive  only  in  the  coarse  of  the  scarlet 
fever,  I  would  subniit  that  the  fever  poieon,  perverting,  as 
we  know  it  does,  the  entire  blood,  has  vitiated,  and  it  may 
be  even  rendered  putrescent,  the  outcome  of  the  blood — I 
mean  the  lochia ;  the  relation  of  the  scurlet  fever  being  to 
the  offeneive  discharge  aa  cause  to  effect,  the  reveree  of 
that  whii'h  obtained  when  the  aymploms  exiet  whi(!h  I 
have  demonstrated  as  being  thoee  of  the  so-called  [iQcr- 
perml  fever,  and  to  which  we  might  apply  the  term 
"bastard"  or  "eimulating  scarli't  fever."  Those  gcntle- 
luvu  who  hold  that  scarlutina  is  u  grout  agent  in  producing 
pucrpeml  fever,  woold  do  well  to  tell  ua  whether  the  ecarlot 
fever  symptoins  mime  on  before  labour.  If  not,  on  what 
day  af(*>r  delivery  P  Thuy  r1h>u1J  also  state  whether  tho 
lochia  were  fetid.  If  they  were,  how  many  days  previous 
to  the  Bcarlet  fever  B>'iDptom8  had  they  been  so  ?  I  ura 
led  to  tho  conclusions  I  offer  by  a  case  of  antogenetic 
poisoning  at  this  moment  under  my  care,  in  wliich  moat,  if 
not  indeed  alt,  tlio  symptoms  of  scarlatina  obtaiued,  but 
which  recognising  to  be  wholly  the  consequeuco  of  a 
morbid  condition  of  the  uterine  system  and  its  excretiona 
■ — the  lochia — I  attacked  by  imit*ting  the  eliininativo 
action  of  involution,  grasping  the  soft,  spongy,  unoon- 
tractod  utcruB  with  my  handa,  oomprewung  it  and  expelling 
some  clots,  washing  out  the  putrid  or  putrcftcont  d\&- 
chargCB  of  tho  womb  and  vagina  by  means  of  TTiggioHon's 
syringe.  Candy's  fiuid  and  warm  water  being  ased  every 
two  honra,  till  the  lochia  became  quite  iuodoroue.  Uad  I, 
however,  seen  the  patient  for  the  Brst  time,  when  thoKo 
apparently  ecarlntina  fiymploms  weru  well  developed,  I 
might  have  erred  in  Huppoftiug  I  had  a  case  of  scarlet 
fever  to  deal  with,  have  treated  it  as  suob,  and  lost  my 
jjutient ;  bnt,  being  alive  to  tbe  puerperal  facts  to  which 
I  have   drown  attention,  I  at  once  proceeded  as   I  have 
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desonbed,  luid  the  correctneiut  of  thin  diaf^oxis  was 
evinced  by  the  immediate  improvement  in  mv  patient. 
Commencing  aa  it  did  from  the  very  time  I  got  rid  of  tbe 
offonaiTO  olot«,  and  wtwhed  away  the  foul  lochia.  All  the 
group  of  erils  in  this  cimo  might  be  termed  scarlet  fever, 
yet,  all  at  once  disappearingf  under  thedefouling  treatment 
Buned,  ahoved  incontestflblj  that  the  dtagnosia  wan 
correct.  Moreover,  since  her  recoveiy,  I  have  mndo 
inquiries,  and  find  no  exposure  to  scarlet  fever  nor  any 
piTsenco  of  it  in  the  town.  One  difference  I  noticed; 
thLTo  waa  no  deHquamation  of  the  skin,  although  I  ttlionld 
not  have  hetsn  Burprisitd  bad  such  taken  place^  so  high  did 
the  tompcralure  run.  I  admit,  as  Br.  Savage,  1  think, 
biiid,  there  may  he  canes  of  eepticfetnla  running  a  rapidly 
fatal  issue  without  any  of  the  pyrexini  distnrbauce  I  have 
named,  or  even  auy  clevaticm  of  tempfratnre  from  fipBt  tOfl 
luKt ;  but  that  ta  where  the  paiif>nt  in  etrickon  down  and 
overwhelmed  by  tbo  dose  of  poison,  or  wliere  the  febrile 
•ymptoiua  occur  in  our  nbscnce,  and  hence  may  escape  the 
obscrvutiou  of  e%'en  the  ucutct^t.  The  Knine  remarks  will 
hold  good  of  the  rash  aa  adduced  by  Dr.  Bmxtou  Hicks. 
I  am  led  np  to  these  conclusions  because  lately  my  mind 
has  been  eteroicitd  upnn  what  I  consider  to  bo  a  fact — 
namely,  that  scarlet  fever  and  typhoid  may  originate  in  tU< 
aanie  way,  fnim  thf  namR  infecting  Hoiirce  or  poieou ;  maj 
bo,  in  fact,  the  name  piiison  developed  in  different  pcrsoni 
or  in  the  mmv  pcnonB  at  diSeront  times  and  under  different 
circuinetanccii,  tlic  poison  at  one  time  determining  to  thi 
lyinpUaticft  and  glnnduliir  Ryetems,  producing"  what  woi 
know  OS  scarlet  fever,  at  nnothop  lime  deterraining  with 
greater  virulence  to  the  intestines,  particularly  Peyer*!* 
patches,  aa  exists  in  typhoid  fever.  In  this— although  I  had 
arrived  at  my  goal  without  knowing  the  way  to  it  had  been 
trodden  before  me — I  find  1  am  bortio  out  by  the  prc'viouAi 
rcseoTchea  of  Dr.  John  (Inrley,  whi^'h  he  published  iu 
pnniphlot  lie  has  had  tha  kindnoBs  t.a  send  mo  einoe 
commenced  my  iiivOHli'giilious ;  aIno  li_,  the  resoarehes  of 
Dr.  Tilt,  made  kutiwu  i4»  uh  in  hro  pMp<Tuu  "  iiymphangitia 
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in  Pelvic  Patliology  ;"  by  Dr.  Tilt's  speech,  by  tlio  speecliea 
of  those  who  liave  preceded  him,  and  by  my  own  at  present 
Bomt'what  crude  expen'ence,  which  I  value  very  slightly 
indeed  till  I  verify  and  chock  it  by  farther  careful  inquiry. 
Bearinff  in  mind,  therefore,  the  life  ayinptoras  which  erist 
in  scurlL't  fever,  puerperal  fever,  and  typhoid,  also  the 
pathological  couditioQS  found  aftor  deuth,  and  huw  cluHely 
allied  they  ure — nay,  more,  huw  much  alike  iu  a  nnmhur  i>E 
iastances,  we  cau  see  how  readily  the  fi.rat — that  is,  scarlet 
fever— can  run  into  the  second,  puerperal  fever;  the  second 
into  the  third ;  how  typhnid  came  t-o  be  suppoaed  to 
originate  puerperal  fever  {Sir  Henry  Marsh's  upiniun,  aa 
quoted  by  Dr.  Sqiiire) ;  and  how  true  so-called  puerperal 
fever  may  clothe  itst'lf  iu  the  garments  oi  nearlct  fever,  bo 
that  only  witb  dilficiilty  cau  it  be  diatiugiiishcd. 


Mr.  Si'RSCRR  Wbi.1.8. — The  ohiof  difficulty  I  have  in 
replying  to-night  in  the  few  minutoa  that  remain  before 
the  end  of  the  diiKussion,  consists  principally  in  the  great 
number  nf  »|H;ecLf»  that  have  btt^n  mady,  and  the  extreuu'ly 
namemuH  and  important  ttjpics  which  have  been  euggcetud 
by  different  ftpeakera.  But  I  think  1  may  congratulate  tho 
Society  upim  the  very  great  importance  of  the  iliscuBsion 
which  ha«  been  carried  on,  and  upon  the  very  great  ability 
which  has  been  nhown  by  a  great  number  of  gentlemen  who 
hare  addrcRsed  ns,  and  by  none  more  ho  than  by  our  friend 
from  the  other  side  of  the  Atlantic,  to  whom  we  have  all 
listened  with  so  mucb  pleanure  and  in(>tructioii  to-night. 
1  will,  with  your  p(>rmisBion,  while  what  onr  friend  has  said 
ia  fresh  in  imr  minds,  refer  to  two  or  three  topics  which 
he  has  rnisod,  inasmuch  as  that  will,  perhaps,  prevent  the 
necessity  of  a  good  deal  of  repetition  iu  disouasiDg  the 
first  three  questions  whicb  were  placed  before  the  Society 
in  the  little  programme  by  which  1  endeavoared  to  give  a 
direction  to  tho  thoughts  of  gonttemcn  who  were  going  to 
Bjwak.  There  was  really  nothing  id  thoso  qiiestiona 
iiit«nded,  in  the  way  that  Dr.  Farro  supposed,  to  lead  to 
any  very  <lefinite  coDcluaioD,  or  to  any  kind  of   migges- 
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tioD  that  I  mjHclf  had  formed  anv  decidod  or  positiro 
opinion  npon  thorn.  It  was  more  with  tho  hopo  thnt 
difFcront  gontlomnn  wotiUl  take  up  the  differont  questions 
according  kh  their  opportunities  gave  them  m«inii  of 
information,  and  would  bring  before  us  tho  rusultft  of 
thoir  own  individual  cjtpei-ienoe  upon  tbciw  difforcnfc 
quontionM.  Dr.  Barker  ut  once  etarted  tho  question  hy 
his  stAt^mont  that  wo  mu«t,  as  he  says,  from  identity  of 
cftuso  prosiimc  identity  of  result  j  or,  at  any  rat«,  that,  if 
we  hava  a  epecilic  morbid  poixon  to  deal  with,  that  specific 
morbid  poison  should  always  produce  the  Kamc  results  ;  or, 
as  I  think  I  nnderntnod  him  to  Kay,  that  yoa  might,  from 
the  same  specific  morbid  poison,  get  very  different  rceolts  in 
different  women  under  different  condition*.  Forinstanoe, 
given  a  morbid  poison,  and  that  morbid  poison,  received 
by  a  healthy  woman,  it  would  produce  in  her  a  very 
different  condition  from  what  it  would  produce  if  received 
by  a  puerperal  woman,  and  by  tho  puerperal  woman  if 
she  bo  iu  an  unhcaltliy  condition  at  tbo  time.  I  do  not 
know  that  1  exactly  intorprelfd  his  meaning  j  but,  if  I 
did,  I  should  like  to  Hay  that  I  would  go  eomowhat 
beyond  that^  and  assert  that,  if  you  have  a  speciQc  morbid 
poison,  it  munt,  under  all  conditioug,  produce  identity  of 
results.  I  do  not  believe,  i£  you  inoculate  emallpos  in  a 
patient,  that  you  can  produce  a  chancre;  I  do  not  believe, 
if  you  inoculate  a  cbaiicru  in  a  patient,  you  conld  produce 
hydrupLobia.  I  behove  you  se  certainly  produce  identity 
of  result  from  identity  of  cause  in  tbo  animal  body  aw  you 
do  in  the  rpgetalde,  If  you  sow  a  grain  at  the  propor 
season  in  a  fruitful  soil,  the  seed  will  germinate;  if  you 
BOW  a  grain  of  wheat,  you  do  not  get  barley  or  oats, 
llie  seed  gerniinateSj  and  you  got  the  same  variety  of 
vegetable  produce.  It  is  tbo  same,  1  beliovo,  with  nnimal 
poisons.  If  you  sow  a  seed  of  bydrophobi«,  or  a  seed  of 
ayphilis,  nr  a  r^eed  of  smallpox  in  a  patient,  yoB  gel  • 
crop  of  emnllpox,  a  crop  oE  Byphilis,  a  crop  of  vaccine,  or 
u  crop  of  cry»ij>olatt,  according  to  tbo  poison  yon  hftve 
sown.     It  is  the  same  with  medicine.     If  you  give  a  doee 
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«£  onator  oQ,  yon  do  not  acnd  tho  patient  to  aloop ;  i£  jon 
(fivn  n  dosn  of  opium,  yon  do  not  produoo  purging.  All 
these  pniaonB  produce  th»  Rame  result.  >So  with  ptiorpoml 
fever.  If  yoa  Buppoue  that  in  paerperal  fever  you  havo  a 
Bpuoific  iliHuasu  tliffL-rent  fnmi  nny  ntlier  fever,  or  from 
uny  otlior  contlitiuu  wbicli  wo  mwt  witb  in  surgical  or 
medical  practice,  you.  must  show  uh  Home  cause  whioh  nil], 
under  all  eonditipna,  produce  that  diHonse  just  os  certainly 
as  you  produce  iimallpox  liy  inoculating  smallpox  or 
scarlatina  by  uxposiinga  patient  to  thepoiRon  nf  acarlatina. 
Tbut  wirries  iul*  to  tliL*  quL-Mtton  which  Dr.  West  Htartci), 
58  to  wtiat  tsLari!  butlcriii,  ur  hojuis  otbt-r  form  of  rugt-tablo 
or  ammal  life  in  its  lowest  form,  may  have  in  producing 
those  diseases,  or  carrying  the  pniBona  that  produce  them. 
I  agree  with  Br.  West,  that  we  are  only  on  the  throabold 
of  thiit  inquiry,  and  tho  question  which  I  put  before  tlio 
Sooioty  woa  aimply  what  relation  bare  bacteria  and  allied 
Organic  famis  to  the  pyBEmic  proroKK  in  tho  puerperal 
Btato ;  in  other  words,  to  puerperal  fcv«r.  I  put  tho 
question  in  the  hope  that  Dr.  Burdon  Snndernon  or  somo 
other  of  the  gentlemen  who  have  lately  made  such  important 
investigationn  on  thi.^  Kiibject,  who  have  tnreiitigated  the 
Hubject  of  splenic  fever,  nhcep-pnx,  reliipBing  fever,  diph- 
theria, and  er>Hipela»,  would  have  conie  hero  and  given  uh 
the  bcnetit  of  thoir  cxporionce.  Tho  great  use  cf  this 
discussion  has  been,  thai  it  ha«  brought  here  not  only  the 
ordinary  Follows  of  the  Society,  but  othor»  from  diBtant 
parts  ^  a  profesgor  from  Glasgow,  whose  candour  and 
ability  excit-t-d  universal  adminitiou  uuiougst  us,  and  a 
hope  that  Bonie  day  he  may  occupy  a  Btill  moro  important 
position  than  that  which  he  now  GHh  so  creditably — soiuo 
of  onr  past  presidents,  and  neveral  of  our  honorary  Fellows 
and  gentlemen  from  the  provinces  practising  obstetrics 
▼ery  largely.  It  has  also  brought  one  digiinguislwid  both 
a»  physician  and  physiologist,  and  another  who  la  among 
uH  to-night  who  I  hoped  would  have  spoken,  who  has  done 
more,  pcrhap!<,  to  prt'veut  disease  in  this  coimtry  than  aoy 
otbor  man — JJr.  William  Farr — who,  by  makiag  known  the 
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incidents  ot  diseases,  and  tmcing  tbcir  onuses,  lias  doiio 
more,  perhaps,  to  check  preventible  diaense  than  any  niio 
else.      I  hope  that  at  snme  future  time  he  will  favour  the 
Society  with  some  statistical  aceoant  of  the  prevalence  of 
this  fever  in  Jiffurenl  loealitios.      Wo  have  been  delighted 
by  a  promisu  from  Dr.    A.  Farre  of  another  pa])er  on  the 
sabject,  so  that,  at  anj  rate,  the  discussion  has    not  been 
fruitless  in  good  to  the  Society,  and  I  trust  that  it  will  be 
beneficial    to    the    profession    at    large.     We    hare    been 
faroured  by  Dr.  Fair  with  an  account  of  a   recent  epi- 
demic of  puerperal  fever  in  one  district  of  South  London. 
It  is  only  for  the  week  ending  June  19th.      In  the  printed 
returns  of  three  deaths  it  was  stated  that  the  cause  of  death 
VBB  given  as  peritonitis  and  fever,  which  were  presumably 
eases  of  cliildbed  fever.      There  were   three  casen   in  that 
■week  and  one  in  the  precedinff  week,  which  it  was  found, 
on  investigation,  were  all  H.ttended  by  ono   medical   man. 
Between  the  first    ease   and   the    other   three  he   attended 
two  caiieK  without  a  fatjil  result,  so  that  the  first  case  was 
probahly  th«  canse.     It    has    not  yet  been  cjuite   ascer- 
tained how  the  first  oase  began, — whether  it  was  a  case  of 
ordiuary   peritonitis   or    not.      The    investigation  is  still 
being  carried  on.      Soarlatinn    is    still    pr^valeut  in   tho 
district ;  in  the  eame  week  tliere  were  nine  or  ten  deaths 
registered.     An  intereKtiug  question  arises,  and  is  being 
investigated — whether  the  two  women  who  esciLped  from 
childbed  fover  birtweea  the  first  and  third  cases  by  this 
gentleman  were  protected    by  previous  attacks  of    soap- 
latinn.      That  i»  a  m<i»t  important  matter  ;  it  ia  still  being- 
invest  igat«cl,  and  ]  hope  Dr.  Furr  will  let  u«  know  th© 
reeiilt.      I   hare  one   or    two  letters    here    ahowing  the 
very  close  connection  of  sc&ilutiua  with  puerperal  fover, 
which    it    will    perhaps    he    interentiiig    tv    the    Society 
to  read.      One  is  from   Dr.   Jackson,  of  Notting    Elill. 
He  gives  the  particulars  of  a  case  that  occurrud  in  Sep- 
tember,  IWl.      "  The  husband,   about  30,  had   a   severe 
attack  II f  scarlet  fever,  from   which  he  recovered.     The 
wifie,    whr    had,    some  years    prtviously,  had  the  fever. 
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and  who  tros  in  tbo  ond  of  her  cig-btb  monili  ot  preg- 
aaoGy,  wuiteil  upon  iiud  attended  her  huBbanil  day  and 
night.  lu  ahoQt  fourteen  days  from  tho  date  of  bcr 
hueband's  Ulneast  she  bcgftn  to  feci  ill^  Rlnv(>ring  jind 
feveriah,  but  bad  neither  sore  throat  nnr  eruption. 
Labour  suddenly  and  sharply  net  in.  The  child  was  bom 
ulivo,  well  developed  imd  strong,  but  covered  with  the 
distinct  and  ehaructbriuttc  Hcarlatinn  rsnh.  From  birth  it 
wii«  restless  ond  «nc?flj',  »nd  dit'd  on  the  third  day.  Tho 
mother  progressed  most  Bdtiafiuitorily,  and  feverish  symp- 
loniH  abated.  Millc  and  lochia  were  well  established. 
Some  slight  apparently  dyspeptic  symptoms  were  com- 
plained of  at  tbo  end  of  a  fortnight,  but  theae  gradnally 
disappeared.  Tho  cuticle  on  both  bands  desqiiamati-d. 
At  the  ond  of  tho  tifth  week  she  was  quite  well,  and  left 
town  for  tho  country."  I  have  several  other  lettora 
giving  iu»t«.ncotJ  of  the  duso  eoiiUL'el.ion  which  Dr.  Barker 
ban  alluded  to  bi^twtleu  erysipL-lns  and  puerperal  fever. 
One  is  a  letter  from  Mr.  Freer,  of  Stourbridge.  "  Some 
years  eiiiee  I  left  home  for  a  few  days'  holiday,  leaving 
two  patieuts  expecting  their  confinements.  The  evening 
before  I  sfnrted,  my  father  waa  thrown  from  his  horiH) 
upon  the  forearm  and  right  olecranon.  The  next  morning 
the  arm  wag  red  and  swollen.  Two  days  afterwardH  be 
attended  both  my  palientH,  who  bad  very  natuml  la-bourB, 
not  recpiiring  any  Assistance,  and  my  father  was  not  half 
an  hour  with  either  of  them.  Upon  my  return  on  tbo 
liftb  day  I  found  both  my  patients  dying,  and  my  father's 
arm  so  much  inflamed,  that  I  had  to  make  incisions  from 
the  elbow  to  tbo  wrist.  Eacli  case  had  rigora  in  twonty- 
fonr  houre.  Two  years  since  I  was  engugud  to  attend 
the  wife  of  a  clergyman  in  bur  first  coiifiueuieul — u  very 
line  bcttUbr  lady,  aged  26.  Upon  entering  the  bedroom 
1  foand  a  nurse  in  attendance  with  an  erysipeiatons  blnsb 
and  swelling  upon  the  side  of  the  face.  Upon  inquiry 
she  told  me  that,  two  days  before,  tJiu  had  been  in  u 
Ldvorpool  ho»pitaJ  to  have  the  Dasal  duct  opened.  My 
pntient  was  seized  with  rigors  ai  the  und  of  thirty  hours. 
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itnii  died  of  puerperal  fever  on  the  ©ig'hth  day.  The 
nuree  died  of  rapid  eryBipelns  of  the  head  siid  neck  on  the 
twelfth  day."  I  have  aUo  a  letter  from  Mr.  Pt'mbortou, 
of  Bnnbiiry,  which  I  need  not  read  Ihrough.  It  go&»  to 
thow  thiit,  in  a  houae  where  thoro  is  typhoid  fever,  n 
woman  being'  confined  may  gt't  puerperal  fever;  but  then 
I  do  not  think  at  all  that  it  follows  from  that  that  the 
CH-118B  was  the  same.  You  may  from  drains  get  a  variety 
of  poiBons,  a  variety  of  (jhuniical  and  organic  prodncts 
thrown  ont,  and  one  patiout  may  get  one  and  another 
another.  You  may  get  sulphuretted  hydrogen,  phoapha- 
rctted  hydrogen,  and  a  variety  of  ehcmical  t^ubtitanci^ti  and 
vegetable  or  animal  orgauisnia  of  a  low  form,  and  one 
nay  affect  out'  patient  and  another  another.  Showing- 
how  this  bears  upon  surgical  practice,  and  eoniewhat  in 
answer  to  the  question  which  Dr.  Playfair  storied,  I  will 
read  a  letter  from  Dr.  Keith,  of  Edinburgh,  giving  mo  an 
account  of  a  most  remarkable  eeriea  of  cases  in  which 
errsipelas  with  puerperal  fever,  and  septiccemi&  aft«r 
ovariotomy,  seem  to  have  been  in  close  aHsociation.  "On 
May  lUth  my  friend  who  assists  me  at  my  operations 
became  uneasy  for  the  first  time  about  a  puerperal  case. 
The  patient  died  on  the  26ch.  On  the  21th  be  helped 
me  at  an  ovariotomy,  but  did  not  see  his  puerperal  patient 
till  after  the  operation.  Next  morning  my  patient  wan  in 
n  typhoid  state ;  she  had  bad  bedsores,  all  sorlH  of  yrup- 
tioux,  and  superficial  ab.'ircases,  but  recovered  after  this 
pyoiuiic  condition  had  Lasted  a  month,  and  liud  no  i>uppu> 
ration  lu  the  pelvic.  On  the  30th  lie  a^eisted  me  at  a 
tedious  ovariotomy.  The  patient  was  quite  well  for  six 
days ;  pulse  and  temperature  were  notnral.  She  then 
suddenly  shivered  ;  the  pnlse  rose  to  170,  and  the  temper- 
ature to  lot)  within  a  few  hours,  and  she  died  live  days 
after.  On  the  same  day  (the  80th)  he  opened  n  small 
BUporfioiat  nbB<;esR  in  a  lady's  neck.  Sbe  WLut  after  this 
to  the  country ;  was  quite  well  for  five  duyi<,  then  shivered 
and  died  five  or  six  days  after  of  erysipelas  of  the  head. 
On  Juno  6tb  he  attended  a  simple  caae  of  natural  labour 
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in  a  healthy  •woman.  She  shivered  the  next  day,  and 
died  on  tho  ICth,  of  neplioienita.  As  he  wuut  home  from 
this  coufiueiiicnt  lio  himsoli  shivered,  ajid  vraa  laid  up 
with  ery»ipelfi8  of  tlie  facej  from  wliich  lie  recovered. 
ITie  medicfll  man  who  attended  the  last  |iuerperol  case 
during  the  few  days  phe  lired  examined  for  on  iuBtant  a. 
patient  in  tho  first  stage  of  labour,  foiir  day»  after  the 
death  of  the  last  cane,  but  declined  to  attend  her.  This 
patient  had  metritis,  and  is  now  recovering^,  the  veiuM  o£ 
the  left  limb  being  all  plugged  up."  I  have  seen  tbia 
kind  of  thing  myttelf  in  surgical  practice,,  and  it  has  led 
me  tu  be  extremely  careful  iu  getting;  each  geutleiuaii  who 
attends  the  operations  at  the  Samaritan  Hospital  to  sign  a 
paper  before  going  into  the  room  that  he  has  not  attended 
nn  infectiouH  case  fur  Beveudays,  and  hna  not  been  present 
Ata  poKt'TiiorteTii  examination  daring  that  time.  I  'believe 
that  a  precaution  of  this  sort  vrould  really  very  mnch  pro- 
tect puerperal  women  from  niany  of  the  infectious  dis- 
oa«CR  to  which  they  a^e  suhject,  and  which,  I  believe,  are — 
fts  eCftHet  fever,  or  as  meai^les,  or  aa  smallpox,  or  as  erysi- 
pelas— confounded  together  under  the  name  of  puerperal 
fever.  I  hope  the  end  of  this  discusaion  will  be  to  give 
more  accurate  names  to  the  different  cuuditiouH  wliich 
have  been  confounded  together  under  that  one  name.  I 
should  like  to  my  a  ningle  word  as  to  the  great  qucstioa 
of  what  is  c&IIod  homicide  by  infection,  and  the  Attempt 
tliat  has  been  made,  I  think  unfortunately,  to  enlist  tho 
sympathies  of  thin  Society  in  the  protection  of  carelnsH 
and  ignorant  women,  who  deacrvo  the  punishment  they 
have  got.  I  think  if  a  womau  bo  coutioned  by  a 
medical  man,  vrhti  tells  her  that  elie  has  attended  a  woman 
iu  her  confincnietit  who  has  died  of  puerperal  fever,  and 
that,  if  she  attend  other  women,  sho  is  liablu  to  poison 
Uiem,  and,  if  sha  go  on  in  defiance  of  this  CButioa,  to 
attend  other  women,  and  Rays,  "Well,  if  tbis  one  die,  I 
will  give  up,"  Buch  a  woman  i»  not  deserving  of  tho  sym- 
pathy or  help  of  tliia  Society.  I  think  we  shonld  do  good 
Borvice  ii  Tce  rather  stimalated  tho  Fellowa  of  thn  Society 
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OCTOBER  era,  187S. 
"WiLLfAM  S.  Plattpaie,  M.D.,  Vice-President,  in  the  Chair. 

Present — 30  Fellows  aud  7  vigitorg. 

Book»  were  presented  by  Dr.  Geo.  Blacd,  Dr.  H.  F. 
Campbell.  Mr.  Bcnj.  Clarke,  I>r.  A.  Cordeet,  Dr.  T.  A. 
Kmmet,  X>r.  P.  Garrigou,  Prof,  0.  Haase,  Dr.  F.  M. 
Madden,  Prof.  Sohrodor,  Dr.  S.  S.  Todd,  and  Dr.  E.  Van 
de  Warker. 

Joliu  Powdrell,  M.R.C.S.,  and  John  Wollis  MaHon, 
&C.R.C.S.,  were  admitted  Fellows  of  the  Society. 

Walter  Kerr  Waller,  M.R.C.S.  (Calcutta),  was  declared 
aduiittod. 

Edward  CItaffers,  F.R.C.S.  (Keighley),  and  Amos 
Bogcw,  L.E.C.P.  Ed.,  we««  ©l©ct«d  Fellows. 

The  following  gentlemen  were  proponed  for  election ; 
John  Ford  Andereou,  M.D.,  K.  S.  Funcourt  Barnea,  M.B., 
John  BrauHuii,  L.S.A.  (Rotherham),  and  William  Stowart, 
L.R.C.P.  Ed.  (Bantslej). 

Before  entering  upon  tho  ordinuy  boniHB  of  the 
evening,  Dr.  Playfair  alluded  to  the  loflB  nufauBod  by  the 
Societf,  b^  the  death  of  its  Bonorary  President,  the  late 
Sir  C)mrk-H  Locock,  who  had  rendered  valuable  aid  to 
the  Society,  wh«n  it  was  fint  formed,  by  accepting  the 
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HonoHiry  PreBidency,  and  by  taking  a  Bpecial  interest  In 
furthering  the  aims  at  the  Society.  He  aTinoiinccd  that 
the  unanimouH  Euoliug  of  (ho  Council  was  in  favour  of 
asking  Dr.  Arthur  Fiirre  to  accept  the  vacant  post,  which 
was  recoivetl  with  acclamation  by  tho  FuUows  present. 


Dr.  Gebvis  exhibited  a  peaeary  which  hatl  been  retained 
many  years. 

F.  W — ,  ffit.  56,  admitted  July  6th.  Has  had  five  chil- 
dren,  and  yonugost  17  years.  Shortly  after  birth  of  last 
child,  suffered  fi-ora  prolapjiiis,  for  which  a  pcsHftry  (guttA 
perch*)  was  introduced,  and  allowed  to  romaiu  Sfteen 
months ;  and  then  exchanged  for  present  one,  which  has  not 
been  removed  from  then  till  now,  a  period  of  over  fifteottj 
yenTB.  Fonr  years  ginee  she  hegnn  to  feel  a  weakness  il 
the  lower  part  of  her  back  ;  two  years  ago  her  legs  became 
weak,  anil  she  became  nnablo  to  walk  withont  aasistance  ; 
for  six  niontha  she  has  been  nearly  bed-ridden.  Her 
catamcuia  ceased  ten  years  ago.  A  year  and  ten  montha 
ago  she  noticed  n  leiicorrhooal  discharge,  and  for  now  six 
mouths  this  has  became  considerablo  in  quantity,  occa> 
eionally  tiiiged  with  blood,  and  highly  offensive.  She 
complains  of  no  pain  in  micturition  or  the  action  of  the 
bowels  ;  her  general  health  appears  fair,  and  appetite  good  ; 
but  ahe  Can  neither  etand  nor  walk,  and  ia  able  to  movo 
hprlegg,  in  bed  with  difficulty;  three  or  four  times  a  night 
awake  by  attacks  of  cramp  in  her  legs.  On  examination  pep 
vaginnm,  ft  luiiHci.,  a  large,  round,  metallic  peuKary  waa 
found  itabeddcd  in  its  walls,  and  couaidenible  qurmtity  of 
brownish  purulent  difichargo  of  horribly  offensivo  fcotor 
eecftped.  It  waa  roraoved  with  the  bone  forceps,  and  thft 
patient  rocovored  perfectly. 

Dr.    Clevblahd    remarked    thnt.  apart    from    the   int 
attaching   to  the  long  impncliou  of    a    foreign    huily    ia 
vngina,  tli^ro  was  the  Qotnblo  fnet   thnt  a  quantity    of  higliiri 
oll'caaive  putnd  matter  miiet  have  been  locked  up   for  a  coa>^ 
aiilerablo   tiiiu',   witUnut  thu  nujKTveiiliDa  uf  efpticiuuiia.      Tho 
ca«e,  it  Rppeiired  Co  him,  teadml  to  ihnw,  in  connt^iou  with  tha 
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rcconl  (Ifbalie  beCore  tliw  Society,  the  neccsBity  for  the  co-exiirtcnco 
of  tome  peculinr  coiiditiou  of  tUu  ei^oeni  tiystcm  bcfuru  Absorp- 
tion of  morbid  oialter,  followed  oy  blood  poUoiiiug,  could  be 
e(rect«d. 

Dp.  Bantock  relatod  ii  case  which  came  recently  under  hie 
catc  at  the  tfoiuaritiU)  Uospital.  Tbe  patient,  let.  70,  otioe  froni 
the  m-iKliiioiirhood  of  BirminRham.  Slie  ccmplnined  of  paina  in 
thti  hv}io(;n8triuoi.  bearing  duwn,  &v.,  which  were  increiated  by 
exvrtioaor  tlii'oruct  poHitiou,  and  tr'bad  diHcharge."  There  waB 
A  very  free  muco-punilcnt  wat«ry  flux  from  tho  vngina,  biiviug 
u  horribly  oflenaivn  udour,  nod  on  rsamitiotion  he  found  a  poHtutry 
of  newly  tb«  same  tise  aa  the  »pe[Tinien  ahown,  but  ova.\  m  shape 
— compoRfld  of  honehair.  covort-d  by  india  rubber — whi<.*h  he  had 
great  difficuity  in  iMtmi^tin^.  The  vagina  wait  atuddcd  tvith  red 
poiutn  iun\  wnn  very  tL-ndcT.  It  •Vioa  wanhL'd  out  with  a  weak 
solution  of  carbolic  ndd.  and  tlien  mopped  with  ths  glycerine  of 
tanuin.  A  week  after  tii«  vagina  wat  wholB,aDd  tho  patient  waa 
diamuited  with  a  Kwanlie. 

l)r  ItLiaRKB  referred  to  a  case  he  had  before  nienttoued  to  the 
Society,  of  A  boiwood  i)eM)>ary,  which  had  bevii  left  in  eighteen 
years,  and  hod  been  forgotten  by  the  patient.  It  waa  brokea  up 
with  bono  phere  and  removed. 

Dr.  Eoia  also  alluded  to  a  similar  cue  he  had  brought  liefore 
the  iiiocit'ty,  where  a  large  oval  pessary,  of  the  siio  ot  a  goose's 
egg,  had  been  left  in  the  vagina  fur  eleven  yean.  The  enae  had 
been  supposed  to  be  cancer.  It  wns  removed  with  some  difficulty 
by  forceps. 

Dr.  Playpaik  thought  theao  archiuo  infitrtimonie  would  aoon 
be  out  of  use.  lie  wondered  why  the  uleeratiuu  had  not  extended 
into  the  bladder  and  rectum.  A»  regarded  J>r.  Cleveland's 
remark,  be  bad  noticed  that  fcetid  matter  of  intcneo  viruloDco 
might  be  present,  proriiled  there  waa  an  absenoo  of  an  ahsortivo 
surface  of  a  freshly  formed  wound. 

Dr.  Qkutir,  in  reply,  etated  that  in  remov-iug  the  peajary  a 
slight  laceration  took  plaee.  Tho  ftetid  mattor  passed  over  it| 
and  yet  there  waa  no  ncpticeroia. 


Dr.  Hates  oxLiliitod  n  tatty  placenta  aD<I  a  FttillliorD 
fa)tu8  which  liad  been  expelled,  a  few  hours  before  the 
meeting,  from  a  syplitUtic  patient.  .Tho  woman,  «>t.  22, 
waa  in  the  eighth  month  of  hor  second  pregnancy.  Uer 
finit  oliilil  was  bom  alive,  and  quite  healthy,  but  at  the 
end  of  three  veeka  a  raah  appeared  round  nrmii  and  on 
head.     A  fortnight  ago  the  foetal  heart  was  nadible,  bub 
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tlio  fcotal  inovcmcntB  bud  not  been  felt  doring  the  pnst 
eleven  daye.  The  puticut  liad  on  ecalp  and  arms  ft  fow 
Bcattcrod  spots  of  Bypbilitic  psoriasis.  Tliere  wns  a  elonr 
histoty  of  sypliilis  in  her  huBbiiiid.  LiiboLr  hnd  occnrred 
tliiB  forenoon  (Oct.  Gtb).  The  placenta  was  of  ordinary 
size  and  tbickneiiH.  Its  colour  was  generally  palu  and 
yellowish,  in  Ktnue  parts  worse  than  in  others  j  its  eab- 
Btanco  very  soft  and  laccnible.  Under  the  microBcope  the 
villi  and  vessels  were  found  to  bo  filled  with  fat  globnlea. 
Fcotus  corresponded  to  Huppoaod  time  of  gestation,  and  had 
probably  been  dead  ten  or  eleven  days.  It  exhibited 
extemally  no  traces  of  syphilis. 

Dr.  Elayea  remarked  that  this  cose  gavo  rise  to  an 
important  question ;  whether  the  disease  of  the  placenta, 
and  the  death  of  tho  foetus^  were  directly  doe  to  the  iiyphi- 
Utic  poison. 


B«pori  on  Specimen  exhtlih'd  by  Mr.  F.  Wallace. — ^Tho 
Bpeeimcn  is  found  to  consist  of  t!io  ntema,  left  ovary, 
wppcr  third  of  vagina,  niid  n  tnmonr.  The  utenis  is  en- 
larged to  more  than  dnnhle  its  natnral  nize.  Its  fnnduB 
and  body  are  nmooth  and  somewhat  flattened,  and  are 
attnchud  by  their  posterior  surface  and  borders  to  the 
lower  part  of  the  tumour,  which  ia  here  deeply  hollowed  out, 
Bfi  it  were,  to  reeeivo  them.  Tlie  connoctione  of  tho 
tumour  with  tho  utoruB  are  chiefly  fibrous,  and  are  easily 
"broken  through,  except  at  one  point  near  tire  internal  o« 
uteri.  The  cavity  of  tho  uterus  in  proportionate  to  its 
aixe,  and  is  no  where  narrowed.  Tho  nterine  walls  are 
thick,  but  appear  quite  healthy.  At  the  lower  part  of  tho 
body  on  tho  right  side,  seeTningly  near  tho  internal  oa. 
uteri,  the  mnscular  tissue  is  seen  gradually  t-o  loeo  it 
ordinary  colour  and  become  ccntiiiuou»  with  the  tiKsne  of 
tbu  tiimrnir.  There  is  then  formed  a  short  narrow  pedicle, 
which  is  earroundcd  by  tho  capsule  of  the  tumour.     The 
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left  ovary  eqimla  in  size  a  large  walnat,  ia  cystic,  and  18 
Brmly  attached  to  the  posterior  border  of  the  uteniii. 
TUoro  is  no  trace  oE  the  rigfht  ovary  or  its  ligaments. 
The  tumour  i»  round  and  fairly  smooth  on  its  surface.  It 
ia  AS  Inr^c  as  an  adult  head.  Its  contuBtence  is  parts  is 
firm  and  hartl,  in  others  soft;  in  eotuo  places  there  is 
almoxt  the  feeling  of  flnctuation.  A  very  thick  fibrous 
capsule  surrounds  the  tumour,  and  is  reflected  along  the 
pedicle  on  to  the  uterua.  The  deuae  aud  firm  ports  of 
the  tamoor  creak  under  the  knife,  and  oonaiat  of  intor- 
secting  banda  and  laminie  of  fibrouit  tissue.  The  noftoned 
and  fluid  portions  of  the  tamoor  are  chieBy  near  the 
Borfeoe,  and  are  obviously  the  result  of  caseouii  ani) 
mucoid  degeneratioD.  On  the  whole,  tho  softfuod  tiasuo 
prcpuuderuteB  over  the  lirm.  The  tumour,  in  our  opiuiou, 
IB  a  subperitoneal  pedecolatcd  fibroid  undergoing  c&seoos 
and  muouid  degenoratioa. 

Thos.  C.  Hateb,  M.D. 

J.  S.  AvELuito,  M.D. 


B^*port  on  3fr.  F.  Wallace's  due  of  ifMittroaiti/. — The 
EcBtus  was  fuUy  grown  ;  the  feet  each  possotuied  six  normal 
toes,  and  each  hand  mx  digits,  tho  BUptirmimtirary  ones 
having  no  bone,  and  the  one  on  the  left  hand  being 
attached  by  a  thin  pedicle.  The  penis  and  tongue  were 
fuund  slightly  dtveloped,  the  latter  being  bifid.  One  eye 
was  wanting,  and  the  other  in  a  very  rudimentary  con- 
dition. The  scalp  over  the  site  of  the  posterior  fontanel 
was  di»tciided  to  tlie  size  of  a  large  orange,  and  was 
found  to  bo  tilled  with  a  firm  fibrinous  clot.  The  mem- 
brnncs  were  protmding  through  the  fontanel  into  the  use, 
and  had  an  opening  at  their  extremity  cau^ie^  by  rupture. 

J.  H.  AvMJKO,  M.D. 
Tbos.  C.  £Ut»j  M.D. 
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REPORT  OF  A  CASE  OF  COMPLETE  INVERSION" 
OF  THE  UTERDS  OCCURRING  IMMEDIATELY 
AFTER  LABOUR. 

By  Fbbdebick  H.  Gebvi8,  M.R.C.S., 
URDiou.  orrim  to  tur  BArRuarocK  dill  un>  maldo>  koad 


ISsB.  T — ,  Kt,  41,  waa  taken  in  In-bour  of  her  sixth 
cilild  OD  Marco  lHh,  about  11  u-m.,  und  tsout  fur  mu  at 
S  p<iii>  i  tho  labour  wu  natural  bat  elov  and  todionSj 
owing  probnbly  to  tlie  lapfje  size  of  the  cliiltl.  VThoti  tbo 
head  was  well  dowu  uii  tlm  periuieuui,  T  gave  ber  3j  Liq. 
ErgotiD,  as  the  puins  were  Qhgging,  unJ  tbo  cliitd  was 
bom  itt  5  p.iL.  The  nterua  contracted  firmljr  on  the 
pluceuta,  ftod  there  was  very  shght  hiomorrhoge,  bo  1 
waited  for  fifteen  to  twenty  minutes,  and  then  a  oarefnJ 
examination  made  it  apparent  tliat  thc<  placenta  was  at- 
tached to  the  uterine  wull.  I  vraa  in  tJio  B.ct  of  baring 
my  arm  to  paas  it  into  the  uterus,  when  my  putiuni 
oaraeetly  begged  me  not  to  do  so,  as  she  hiid  Kuffcred  iso 
maoli  pain  in  a  prerioati  confinement  from  the  name 
operation;  and  ae  oho  assured  me  that  a  strong  pain  wna 
coming  on,  I  [wtsKftd  my  hand  only  into  the  vagina^  which 
was  vtry  hirge  and  flaccid,  and  ft-tjliiig  the  phitcnta  pro- 
jecting through  the  os,  I  caught  It  and  drew  it  gently 
down,  congratulating  my  pationt  on  the  oaso  with  which 
it  was  coming  away.  It  ftoom&d  to  me  t^  be  nnniiiinlly 
lurge  and  hnrd  »»  it  followed  my  baud,  and  it  came  so 
easily  and  grailuatly,  that  until  it  hud  pattrwd  outside  the 
Tulva,  I  did  not  at  all  reflhtte  that  it  was  thf  utemti 
inverted  and  accompanyiug  the  placenta.  It  forinfd  a 
hard,  solid  feeling  tumour,  about  eeren  to  eight  inches 
long,  and  Svn  to  aix  broad,  with  the  placenta  adherent  on 
the  left  Hide;  this  I  immediately  peeled  off  and  removed 
entirely ;  there  was  not  much  general  hsemorrhage,  but. 
ODO  email  artery  spirted    out  per   saltom,  luid   wim 
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stopped  on  pressnre  from  my  finger.  As  soon  aa  I  had 
reinoTed  the  placenta  I  looked  np  at  my  patient  and  found 
lior  syncopic  and  apparently  dying,  cold,  pulseless,  and 
quito  inscnriblo.  1  at  onco  gaTO  a  lurgo  doBO  of  brandy, 
and  rep<?nU-d  it  as  often  as  she  could  swallow  it,  and  aa 
soon  as  I  could  get  it,  five  minima  of  Liq.  Aiuinonise  Fort. 
in  miicilagD  frcqncntl;^ ;  in  aboat  ten  minutes  »tie  rallied 
tilightly,  and  I  mode  tho  nunte  continue  giving  the  brandy 
ftnd  ammonift,  whilst  I  tried  to  reduce  tlie  inverted  utonia. 
My  first  attempt  was  nppnTently  sucoosHfal,  for  tlio  fundoB 
filipped  ba<-k  and  tlie  whole  tumonr  disappeared  iikto  tbo 
Tagina,  but  a  careful  examination  showed  that  the  re- 
inrorsion  watt  only  partial  and  incomplete.  I  continued 
my  manipulutiouH  in»idu  ttio  vuginu,  but  finding  it  impoa- 
siblc  to  complete  the  operation,  I  again  drew  it  outside 
the  TnlvB.  I  then  ateadied  the  op  and  oervieal  ring  with 
my  left  hand  through  the  abdominal  wall,  and  kept  steady 
presflurc  on  tht;  I'unduH  with  the  topK  of  thu  fiugerH  of  my 
right  luiud  cloite  together,  and  after  about  ten  minutoa 
eteady  preeeure,  the  fundus  gradually  retreated,  and  I 
could  feel  through  the  abdumiiml  wall  tliat  the  tumour 
was  reinverted,  and  iu  ita  aoruud  position.  There  waa 
no  special  jerk  or  muKcutar  movement  at  the  moment  of 
iiti  return,  but  it  went  back  as  slowly  and  steadily  aa  it 
oamo  down,  and  the  patient  was  fully  sensible  of  its 
replacement.  My  {riend  Dr.  Heath  Strange,  who  kindly 
oame  to  my  assistance,  applied  one  pole  of  n  magneto- 
electric  machine  over  the  utems,  the  other  pole  being  at 
the  back,  and  tho  utoruii  contracted  firmly  in  it^  proper 
position.  There  waa  no  hwmorrhuge  of  any  cou»equence 
during  the  operation,  nor  afterwards,  but  throughout  the 
patient  had  repeated  attacka  of  ayncope,  and  ruroainod 
very  oullapsed  for  the  next  five  or  six  hours,  so  tlMt  I 
coutiuued  to  give  her  five  minims  of  Liq.  Ammonia  Kort. 
with  ten  minimi^  of  Liq.  Scculis  every  half  hour,  beaidee 
beef  tea  and  brandy.  She  passed  a  quiet  night,  and  the 
nest  morning,  about  sixteen  houra  after  tho  accident,  I 
found  her  fairly  recovered  from  the  libock,  free  from  pain 
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Ka3  in  good  spirits.  I  cliangod  tbe  fiiDmouia  draught,  for 
oao  ooutuiuin^  fire  mluims  Sp.  Terebinth,  with  fifteen 
tainims  Liq.  Opii  Sed.  in  mucilage  every  four  hoars.  I 
ftlflo  washed  out  the  vagina  vith  a  w&ak  solution  of  Liq. 
Fot.  Feniianganatia,  Tboro  was  no  abdomiiLal  tenderness 
or  paiu,  no  ht^t  of  xluQ  uor  rigors;  urine  liad  been  passed 
freely,  and  the  lochial  discTiarge  was  perfectly  natural ; 
the  pulse  was  high,  120  per  minute  ;  but  she  ia  an  exc^es- 
Bively  nervous  woman  and  generally  has  a  rapid  polee.  I 
continued  to  give  her  the  turpentine  and  opiiim  for  a 
week,  and  also  washed  out  tbo  vngina  twice  daily  ;  slto 
progroBsed  most  favorably,  without  any  bad  Hymptomg 
whatever;  the  milk  came  in.  the  breasts  on  the  third  day, 
the  lochia  paeeed  through  the  usual  changes,  and  ehe  has 
made  a  very  good  recovery. 

Remarks. — The  rarity  of  this  accident  has  induced  mo 
to  place  the  above  case  on  record.  It  m  (ho  first  time  I 
ever  saw  an  inverted  uterus,  after  fifteen  years'  large  mid- 
wifery practice,  and  I  sincerely  hope  it  will  be  the  laet. 
The  inversion  appeared  to  me  to  bo  produced  by  & 
violent  muacular  spaem  of  tho  body  of  the  ntorus,  assieted 
by  the  slight  traction  I  had  conanienced  to  make,  which 
I  can  conscieutiouety  i*ay  was  very  slight  and  no  more 
than  might  fairly  be  made.  I  can  fully  corroborate  the 
remarks  of  writers  on  this  subject  as  to  the  advantage,  in- 
deed I  may  say  the  nft^i«it\/,  of  steadying  the  nock  of  tho 
nteruB  through  tho  abdominal  walls  during  rednctioD, 
until  I  did  this,  the  uterus  was  constantly  slipping  back 
en  masse  into  the  vagina;  but  when  I  once  managed 
to  get  a  firm  hold  with  my  left  hand  on  the  neck,  I  aoon 
reduced  the  tumour  by  gently  and  firmly  pressing  on  tho 
tiaso  with  the  tips  of  tho  fingers  of  my  right  hand.  ITio 
Byneope  was  very  persistent  and  alarming,  and  was  evi- 
dently from  shock  to  the  nervous  system  rather  than  from 
hieworrhage,  which  was  certainly  not  excessive.  1  found 
fire  mininu  of  Liquer  Ammonite  Fort,  frequently  adminis- 
tered, answered  better  than  brandy  as  a  (stimulant,  and 
being  well  ehcuthcd  with  mucilage  was  borne  well.     In 
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the  after  treatment,  I  continued  washing  ont  tlte  rsgina 
with  a  dilntod  solution  of  pprmanganate  of  potash,  and 
garo  turpentine  and  npinm  rather  an  a  preventive  than  a 
OuratiTO,  for  sho  really  had  no  bad  symptoms  wbatevor ; 
bnt  I  havo  ho  often  found  puoi-perol  fcbriciila,  op  sligbi 
peritonitiB,  or  a  too  high  temperature  checked  speedily  by 
turpentine  and  opiam,  that  I  gave  it  in  this  case,  fearing 
that  there  must  bo  Bnme  indnmination  of  (he  ntoruB  or  its 
app^^ndogc8  eot  ap  after  eoch  severe  handling  oa  it  had 
rBoeived.  It  was  then,  and  is  now,  a  matter  of  wonder 
to  me,  that  no  delicate  an  nrgsn  flK  the  iilertiH  eould  he 
turned  inside  out,  and  bnar  Hucb  neceiuiarily  rough  mnniptt> 
lation  in  itfl  reduction,  and  yet  apparently  be  no  worsu 
for  it.  Seven  tDonths  havo  olapBud  since  the  accident, 
and  my  patient  ifl  in  good  health,  with  the  exception  of 
Hiight  sciatica  in  the  left  hip. 


Dr.  Oaltok  remarked  that  the  mode  uf  reduetion  nienti»n«d 
by  the  author,  althougb  Bucccssful  in  this  cu«,  wus  on«  hardly  to 
be  rccominciiiled  iu  genural.  The  autbur  dencribea  the  reduction 
aa  vtfvi-ted  by  prv«ii>ng  two  or  three  Rngen  up  into  the  funduB  of 
the  ut«^Tij».  Till*  [jlan  wouM  nc(vaiitnC»  the  paatam  of  foar 
folds  of  uterine  ti»9uo  through  the  o*.  instead  of  two  f^d«,  which 
would  aluuo  require  to  b«  passed  thruugh,  were  the  r«<LuoLiou 
aocomplisbed  by  the  more  mechanically  correct  and  usually 
recommended  metliod  of  graapiag  the  whole  body  and  returning 
firat  the  part  Iatet>t  in  coming  down. 

Dr.  Gnifiu  inquired  whether  there  had  been  any  tteveru  crerups 
and  painii  in  the  thighs  as  well  att  shucka.  He  remembered  a 
case  m  his  own  pratiti>L'e  where  the  uterus  came  down  with  the 
greatest  ea»o,  without  »uy  traction  having  boon  exerted. 

Dr.  Bahtock  thou};ht  the  IroattDt-nt  nas  oontimiL'd  by  the 
result.  He  did  uot  agree  with  the  preeeding  speaker  in  thinkiu^ 
that  the  uterus  was  doubliMl  up  by  prcsaini;  on  tlie  fundus,  for 
we  were  tuld  that  the  bedy  of  the  uterus  felt  hard.  It  a])pean!d 
to  him  that  the  reductieu  begao  at  the  cervix. 

Mr.  F.  0  RRvia  explained  that  the  uterus  waa  exceedingly  rigid 
and  hard,  and  it  was  difiieult  to  get  a  fold  of  the  uterus. 
Whether  the  fundus  or  the  eerris  wont  up  first  ha  did  not 
know.     In  a  previuun  confinement,  she  had  had  severe  cramps. 

Dr.  CLKTiLA^iDthought  the  whole  qucfltion  of  inversion  iti  the 
uterus  of  such  an  important  character  that  he  hoped  ho  might  be 
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mfiinrnl  for  bujoiriiw  moi*  minuteljr  u  to  Uie  ftmouot  of  trutum 
OB  ti)«  con)  that  b«d  booo  a«ed.  He  could  fooccire  tb«t,  owing 
to  the  ftdminietnttioD  ot  «igut  l>cror«  lh«  birth  of  tfao  pl*ceiita, 
especially  if  it  linppericii  Ut  be  mihvrvat,  the  utenifl  might  tako 
On  that  im^guUr  sod  fpwtiuxiiti  action  which,  with  ouW nwdente 
tmction  on  the  cord,  miffht  ermtuate  in  int'enioa.  Ue  did  not. 
buwef  er,  fur  a  moiucat  doubt  but  ihaL  Mr.  ticn'is  would  satia* 
factorily  uiitaer  bi»  ijuestioas. 

I)r.  H.  6CKTIS  remarkMl.  with  reference  to  Dr.  CIPToUmd'a 
nggeatwD  Ef  to  the  production  of  invereion,  that  m  accurate  an 
oliMnrer  w  Dr.  Tvkr  Smith  had  ia  one  inetauoe  seen  the  utvrud 
invert  itaelf.  aud  it  was  now  geuemllr  alloired  that  this  luxideat 
could  arise  quit«  independently  of  traction.  While  on  thesubjt^ 
of  invn^inn,  he  would  like  to  a^k  wh«t)i«r  anr  Kellov  preweot  had 
erer  vevu  the  utenu  after  ioverBioo  r«iuv«rt  itoelf.  Ue  bud 
read  recently  an  account  of  such  a  case,  but  imagined  it  muati  SI 
all  events,  be  an  occurrence  of  eitreme  rarity. 

Dr.  Hatu  obecrved  that  whtm  it  waa  considered  what  diffi- 
culty  Mmetimrfl  occurred  in  renioviog  the  placenta,  the  cord 
ginnt;  way  first,  it  was  scarcely  pnibable  that  Mr.  Oenria 
could  have  exertad  sufficient  traction  to  produce  the  inreruon. 

Dr.  Atbliko  n'ruarked  that  inversiou  might  be  caused  by 
viMttr^o  and  even  pott  mortem  from  the  development  t^'  gas  iu 
the  abdomen. 

Dr.  Qkiijo  mentioned  a  case  occurnng  live  days  a(t«r  labour, 
whore  no  ETj^ot  had  b«en  (^vi>n. 

Dr.  Booicits  bad  seen  only  one  caw,  wbicb  he  replaood  by 
means  of  an  air  pcdury. 

Dr.  n.  Gervis  referred  to  s  case  reported  in  one  of  the  early 
volumes  of  the  '  TrauBactions,'  where  th«  uleruti  had  reinverted 

it«elf. 

Dr.  WiLTDUiBE  ndmlrod  the  couro^  and  candour  of  Mr. 
Qenria  in  bringing  forwnrd  liia  case.  After  filteen  years'  eipe.  ■ 
rience  as  an  accoucheur  Mr.  Gervis  would  si'ureL'ly  use  immuderate 
traction  ;  still  the  proeesi  of  inversion  havini*  commenced,  auob 
traction  as  won  cu>|}loyed  might  have  contributed  to  the  result. 
Tlie  placenta  should  be  peeled  oiTaud  not  pulled  oET. 
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ON  THE  OCCURRKNCB  IN  NORMAL  LABOUR 
or  LATEltAL  OBLIQUITY  OF  THE  FfETAL 
HEAD. 

By  A.  L.  Oalabik,  M.A.,  M.D. 

Lira  VBLLOW  or  tBtimT  OOLLKOB.  CAUaSICOB;   USHTJST  OBITmUC 

titniciAS  I'O  orr's  iiwat'itii.. 

That  cIcnicntBry  bnuich  of  tho  scieace  of  obstetrics 
which  coDHUtB  in  ascertaining  the  mode  in  which  the 
fcQtQS  traverses  the  m«ttmiil  paKi>nges  may  be  regarded 
as  now  Blmo»t  complutD.  Tho  nabjcct  of  the  preeent 
paper  is  otic  of  tho  very  few  points  connected  with  it  aa 
to  which  doubt  or  ditTcr«iioo  of  opinion  etill  remains. 
The  proseot  niiip«et  of  the  question  iu  eomowhat  singular^ 
for  while  the  view  first  iiitrodiioed  by  Naegele^  that  at 
the  commence  in  (>iit  of  labour  thcru  iei  a  lateral  obliquity 
of  the  fcDtul  huul  in  rviurcaoo  to  tho  pelric  brim,  has 
been  genomlly  acceptcJj  and  is  to  bo  found  in  mOBt  of  our 
text-bocilcs;  yet  ibe  opposite  opinion  is  maiiitiuned  by 
seireral  of  the  mottt  diittinguiHhed  recent  H-utliorities  on  the 
muchiuuHm  of  piirturition,  both  in  Britain  and  in  other 
couoiricH,  Auiougst  these  may  be  especially  tufutionod 
Dr.  Matthews  Duncan  and  Dr.  Leiehinan.  The  same  view  ia 
supported  by  Vel]>«au,  Cazeaux,  and  Kiiueku,  and  in  the 
recent  nyKtematio  treaties  of  SchrLudvr  the  lateral  obliquity 
is  no  longer  included  amongst  tbu  relations  or  movements 
of  the  fcetnl  head. 

In  coniiidurtiig  tlii«  point  It  will  bo  wtKomed  that  the 
fcctal  head  is  in  the  first  position,  aad  that  both  the  axis 
of  tho  utoruB  and  the  resnltant  of  the  cixpnlgiTO  forcoa 
have  that  direction  which  ia  generally  coQaidered  to  bo 
tho  normal  one,  uamuly,  that  both  are  pcrpundicalar  to 
tbu  pelvic  brim,  and  therefore  inclined  at  an  angle  of 
about  thirty  degrees  to  the  horizon.  The  queatiou  will 
remain  for  after  examination,  what  modifications  are 
introdaeed  by  any  obliquity  of  tbo  alenu  or  of  the 
resoltant  force  in  reference  to  the  brim. 
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To  make  clear  tbe  precise  meaning  irhicli  lias  been 
attached  to  tbe  term  obliquity,  or  lateral  obliquity,  I  elmll 
quote  the  words  of  Naegele,  as  reudered  in  tli»  trauslution 
by  Dr.  Rigby  of  hia  original  pup^r,  "  Ueber  den  Mochui- 
ismus  der  Gehurt," 

"  At  the  entraiicB  of  the  pelvis  the  head  does  not  take 
a  pcrpondicular,  but  a  perfectly  oblique  direction,  so  that 
the  part  which  lies  lowest  or  doepeet  is  neither  the  vortex 
tior  the  HJigittitI  Buturc,  but  the  right  pnrietnl  bone.  The 
sagittal  suture  is  much  nearer  to  the  promontoritun  of  tbe 
Mtcrum  tbnr  to  the  os  pubis,  and  divides  the  os  nteri, 
which  projects  hackwiirdsj  and  generally  somewhat  to  the 
loft,  across  into  two  very  unequal  segmentB." 

Although  it  is  not  so  exproBsly  sfated,  it  eeems  to  b6 
cle-ar  from  the  succeeding  Bootenco  that  in  thifl  pasxA^ 
Naegele  meuBB  to  say  that  the  right  parietal  bone  IB 
lowest  or  deepest,  not  merely  in  reference  to  the  horiisoDj 
but  in  refereuce  to  the  plana  of  the  pelvic  brim. 

The  view  of  Nncgelo  ie  further  explained  in  tiie 
following  pdssnges  : 

"  The  higher  the  head  is,  tlie  more  obliqne  is  ita 
direction ;  from  which  reason  the  right  ear  can  generally 
be  felt  behind  the  pubes  without  dilfioultyj  which  would 
not  be  the  uiusu  if  the  head  bad  a  perpendicular  direc- 
tion." 

"  On  account  of  the  obliqne  position  of  the  head,  the 
grvat«i;t  width  of  tbe  cranium  (from  one  tnber  parietale 
to  the  other),  as  well  as  that  of  its  basis,  can  never 
during  its  passage  coincide  with  the  diameters  of  the 
pelvic  entrance." 

It  is  easy  to  see  that  this  lateral  obliquity,  as  under- 
Btood  by  Nucgele,  implies  a  l«ft  lateral  Qcxion  of  the  head 
of  tlie  fcetuH  upon  its  trunk  at  the  con|mencement  of 
labour.  This,  at  a  later  stage,  would  be  replaced  by  that 
right  lateral  flexion  which  must  accompany  the  oxton- 
sion  of  the  head  aa  it  approaches  the  outletj  unless  it  baa 
be«u  BO  completely  rotated  that  its  long  diameter  haa 
taken  an  exactly  antoro-poBterior  direction. 
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AuiongBt  Iho  Buthow  who  describt;  tlio  oocnrrcnoo  ol 
IttfccrnJ  obliquity  may  be  iiii-ntioiifd  Dr.  Tyler  Smith,  Dr. 
Meadows,  Dr.  Milne,  Dr.  Churcliill,  and  Ur.  Murphy.  Of 
thooe.  Dr.  Tyler  Smitii  and  Dr.  Murpliy  regard  it  not^  as 
Nuegelu  describes  it,  aa  a  condition,  the  degree  of  which  is 
greater  the  higher  ia  the  position  of  the  head,  but  ns  u 
moyement  of  rottktion  about  the  oocipito-frontal  lucie,  by 
which,  during  the  earlier  part  of  labour,  the  riglit  parietal 
buDti  bLicoiiifH  prugri'SBively  dtu'pur  in  reference  to  tho 
pUme  of  the  brim. 

The  alterofttive  view,  as  ouiiiit-aiiied  by  Dr.  UatthewB 
Duncan    and    othere,    is  that    the  head  eutors  tbe    brim 
directly,  with  its  vertical   diameter  at  right  ungles  to  the 
plane  of  the  brim,  and  maintaina  this  position  in  passinff 
through  tho  firBt  ha-If  of  the  pelvic  canal,  whcme  xhapc  in 
aliooBt  cylindrical.      It  will  follow  from  this  that  thu  aiia 
of  the  brim  will  pass  through  the  sagittal  Huturo,  and  that 
the  same  suture  will  always  be  equidistant  from  the  upper 
margin  of  the  os  pubis  and  the  promontory  of  the  sacrum, 
until  tho  head  hai;  dccendod  so  low  that  the  rosifitanco  of 
tho  anterior    curvature    of    tho  socrum   begioH    to    effect 
a    combined    movement    of   extension    and    right    lateral 
Qcxion.       Not  only,  howcror,  will    tho   lowest  point,   in 
reference    to    the    horlxon,    bo  from   the   first  tho  right 
parietal  bone,  and  not  a  point  on  the  sagittal  suture,  but 
the    examining    finger    will  alwayi)   first    meet  the  right 
parietal  tone ;    and  thus  the  statoment  of  Naegele,  that 
the  finger,  iutroducttd  iu  tho  direction  of  tho  central  line 
of  tho  pelvic  cavity,  toucliea  the  right  parietal  bone  in  the 
vicinity  of  the  tuber,  will  be  truo  even  though  there  be  no 
lateral  obliquity.     Moreover,  it  is  to  be  remembered  that 
even  in  multipara,  and  still  more  iu  priniipnrfl>,  tho  present- 
ing point  uf  tho  vortex  lies  below  the  plane  of  the  brim 
before  the  commencement  of  lahour;    and  therefore  from 
tho  first  the  eagittal  suture  wilt  be  nearer  to  thu  liaommj 
although  not  to  tho  promontory  of  the  sacnun,  than  it  is 
to  the  puhes.     furthermore,  if,  with  Dr.  Matthcwg  Duncan, 
we  define  the  predonting  point  as  that  point  on  the  em- 
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face  of  the  obild'it  head  through  which  tbe  onrred  axis  of 
the  pelviH  ptuwefi,  then  the  preHenting  poiut  wil]  never  Ho 
on  the  sagitlal  mitore.  If,  howm-er,  with  Dr.  Tyler  Smith, 
wt'  define  the  presenting  jKiint  as  th&l  portion  of  thu  bend 
felt  most  prominently  within  tlio  circle  of  the  os  ntori  or 
T&gina  in  the  SQCcessive  stages  of  labooTj  then  if  there  bo 
no  lateral  obliqnity,  and  the  os  uteri  be  Bymraetricnlly 
nituat^'d  about  the  axis  of  the  ntenis,  tlie  presenting  point 
will  be  a  point  on  the  sagittal  Hoturc  bo  long  as  tlto  fretal 
bead  remains  within  the  os. 

The  setflcincut  of  tlio  qiieation  by  direct  observation 
presents  great  difficnlties,  for  it  may  be  regnrdcd  M 
inipoRnible  to  meoHore  aocurstely  the  dititance  of  tbo 
uigitul  sutnre  from  the  prouioiitury  of  the  sacrum  and 
from  the  upper  margin  of  tbe  pubes,  and  it  is  scarcely 
easier  to  introduce  the  finger  actually  in  tbe  axis  of  tho 
brim,  and  not  merely  in  the  direction  of  that  axis.  Dr. 
Leiahman  haa  endpavoared  to  substitate  for  the  finger 
Professor  Biichanan'n  rectangular  lithotomy  ntafi,  but  tho 
difficulty  mnHt  b«  great  in  wjcurftig  thai  the  arm  of  the 
instruueut  nhall  coincide  precisely  with  an  imaginary  lino. 
MoHt  obacrvere  appear  to  agree  with  the  atatement  of 
Nuogclu,  that  the  engittal  mutnre  divides  the  OB  uteri  into 
two  unequRl  HpgmentR,  tho  anterior  bt'ing  the  larger;  but 
this  might  be  explained  on  the  Bupposition  that  the  head 
enters  the  brim  directly,  but  that  the  oa  uteri  is  displaoed 
forwarde.  Perhaps  the  best  mode  of  obnervatiou  is  first 
to  form  an  efltimate  whether  the  oa  uteri  ia  ecntrally 
situated  with  regard  to  the  aria  of  the  brim,  and  if  it  be 
BO,  to  ascertain  if  it  in  divided  into  two  unctpml  tiegments. 
From  exatninatiouB  inade  in  this  way  I  have  been  led  to 
believe  that  not  uiifrequently  a  latt-rul  obliquity  of  the 
fcutal  head  does  exist.  Since,  however,  such  eminent 
nutliorities  have  arrived  at  sooh  disorepatit  opinions,  it 
may  be  conclndod  that  thia  direct  evidence  may  he  ftntis- 
foctory  to  the  obnt'iVer  hiindolf,  but  can  searuely  be  cetied 
npoD  to  oonvince  otherti. 

Not    ia    a    ranch    more    conclusive    tustimony    to    be 
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ohtiitnrd  from  n  oouKiderotion  of  the  c&pnt  Bnccednneatn. 
TIui  statumont  of  NoL-^vle  ou  tbis  point  in  as  follows  : 

"  Under  certain  circumstances,  a  swelling  of  tlio  intogn- 
iTiRntt*  of  the  hend  frequeatly  forms  rood  ftft<»T  the  o»  ntcri 
hAH  be^n  to  dilatG.  This  ewelling  in  ttitnntpd  npnn  the 
right  pariutal  bono,  oIotH.*  to  its  npper  e<lge,  and  equally 
diHt4uit  from  botli  angled  :  a  amnll  pivco  Hoiuotimen  extonda 
over  the  Migittnl  suture  unto  the  other  parietal  bone;  itn 
circumference  depends  npon  the  degree  of  diUtatioa  which 
the  o8  uteri  bad  sttaiued." 

ThiB  de«cripliou,  with  nonie  sHght  moSIfiojition,  is 
accepted  even  by  thuse  wlio  di-iiy  the  occurruncc  of  Intcral 
obliquity,  and  it  appears  at  first  eight  to  be  n  stroug  c«n- 
firmution  of  the  view  of  Noegete.  It  is  ui^-d,  however, 
by  Dr.  Afatthewa  Dnnoan  that  it  in  a  miRtalcc  to  itnppoao 
that  the  thickest  part  of  the  Bwelling  oorrenpnndtt  to  tlm 
centre  of  the  area  upon  whicb  it  in  formed.  He  conaiden* 
that  the  direction  of  the  cnput  succedaiieum  of  the  first 
atago  will  be  that  of  least  resistance ;  that  is,  the  dirootion 
of  the  undilated  vagina  ;  and  that  the  support  given  by  tho 
posterior  vngiual  wall  to  tho  postferior  half  of  the  space  en- 
oloiHed  in  the  circle  of  the  oe  nteri,  will  cause  eouiparativo 
thinnesH  of  the  sweliingorer  the  left  parietal  bono.  ThiH  ex- 
planation is  undoubtedly  true  as  regards  the  caput  saoceda- 
nenm  formed  at  a  time  when  the  retni^tance  of  the  vaginal 
walla  pl&ya  any  pati  in  the  retardation  of  the  bead.  Tot  it  is 
to  be  remconbered  that  tho  swelling  ai  one  part  ia  solely  duo 
to  the  preB8ure  at  other  parts.  If  then,  in  the  case  of  a 
multipara,  the  head  is  expo»(Ml  at  an  early  period  of  labour 
to  tlio  pi'essuro  of  a  rigid  and  nudilatabic  os,  and  a  caput 
succedanenm  formed  in  conMCquonoo,  it  eecniB  nnlikely 
(hat,  while  tho  rolro-cervical  pouch  of  the  vagina  is  etill 
unoblit*i«ted,  the  pre*snre  of  the  poaterior  vaginal  wall 
can  be  Buffioient  to  contribntti  to  the  formation  of  a  caput 
mccedanenm.  1  have  thought  that  the  situation  of  tho 
swelling  in  some  Ctmem  of  tliis  kind  in  which  no  disptaee. 
ment  of  tho  os  uteri  forwards  ooold  be  detected,  was  in 
favour  of  the  <ad«tonoo  of  lateral  obliquity ;  but  it  is  so 
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difficult  to  exclude  the  efEect  of  preasiire  exerted  on  the 
head  lit  a  somewhat  later  stage,  that  the  evideuoe  JB  not 
fully  satisfactory. 

SincCj  then,  there  is  ho  much  diffiealty  in  Bettling  the 
matter  of  fact,  whtitlier  laterul  obliquity  occura,  it  may 
throw  light  upon  the  qneetion  to  examine  whether  there 
ore  any  meuchauical  canBcs  at  work  which  woiiltl  tend,  to 
produce  such  a  result.  This  is  the  more  dcBirable  sinoA  it 
has  been  nrged,  as  a  very  cogent  argTiment  against  the 
existcnoe  of  obliquity,  that  it  is  iuiposHible  to  find  a 
mechanism  to  account  for  it,  Hud  it  has  been  said  that 
the  only  conceiTablo  cautie  for  it  would  bo  a  opontaucous 
movement  of  the  child. 

On  the  eupposition  that  the  head  enters  the  brim 
obliquely,  Naegele  oluimn  for  this  condition  d  raechaoical 
advantage  over  the  direct  eutrauce,  "  On  account,"  he  says, 
"  of  the  obliqne  position  of  the  head,  the  greatest  width  of 
the  cranium  (from  one  tuber  parietalo  to  the  other),  a»  well 
as  that  of  its  basis,  can  never  daring  ita  pasaage  coincide 
with  the  diameters  of  the  pelvic  entrance."  Upon  this  Dr. 
Matthews  Duncan  remarks  that  it  is  useless  to  consider 
tlie  advantages  presented  by  an  oblique  or  direct  entranoe 
of  the  head  until  the  previous  question  be  settled,  whether 
the  entrance  ho  direct  or  oblique.  It  nppeara  to  me,  on 
the  contrary,  that  herein  lies  the  most  eHscntial  part  of 
the  argumeiiit,  as  far  as  regards  the  mechanica  of  the 
question.  For  not  only  might  it  a  priori  be  thought 
probable,  that  if  it  met  with  any  considerable  ret^istanoe, 
the  head  would  tend  to  take  that  position  in  which  it 
would  pBBB  most  easily,  but  there  is  no  insuperable  diffi. 
culty  in  understanding  by  what  mechanical  force*  this 
result  would  be  brought  about. 

For  let  us  snppoHe  that  au  oblate  spheroid  in  pushed 
through  a  Koinewhat  elastic  cylindrical  puMMago  by  n  force 
applied  to  its  poeterior  pole,  its  short  diauietcr  being  in 
the  (UU8  of  the  paBfiagc.  If  the  direction  of  the  pushing 
force  pass  precisely  through  the  centre  of  gravity  of  the 
spheroidj  it  may  rotain  this  position;  but  if  it  deviate  in 
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the  slightest  degree  from  this,  8  rotation  on  a  transverHS 
axin  will  be  produced,  and  the  renistauocx  ut  tliu  undof  tho 
displaced  diameter  will  then  tend  to  increase  the  displace- 
ment. Again,  if  the  body  be  an  irregular  ovoid,  whose 
gonernl  ehitpe  is  that  of  a  prolate  rather  than  rni  nblate 
Bpheroid,  but  if  thiTO  bu  any  unit  moridiimal  plaucA,  a  section 
in  which,  near  the  points  o£  contact  with  the  cjrIindHc&l 
passage,  np|)roxi mates  in  simpe  to  ihnt  of  an  oblate  spheroid, 
then  there  will  be  a  tendency  to  a  similar  dieiplacemeut  in 
that  particular  plane,  if  not  counteracted  by  tho  resistances 
in  other  j)Ittues.  The  general  principle  may  therofero  bo 
stated  thus,  that  (fun  vvvul  body  be  pu»hed  by  it*  j/osterior 
pole  through  a  passage  like  the  genital  passage,  wkick  admits 
it  wiift  di_fficulhi,  and  if  it  he  so  shaped  that  a  mligld  roia- 
iwn  (»i  any  trantoarne  cu^n  would  allow  it  to  puts  vfith 
greater  ease,  then  it  will  he  in  a  poaiticn,  of  misiabU  equiU 
lihrium  in  retjard  to  the  pnahivff  fore-e  uiiiil  fnek  rotation 
hot  ht^en  aectimptiKlwd,  and  tlie  slijhteat  cariution  in  th« 
(/tTVC^Mm  of  the  force  will  hrin^  about  the  roiation. 

Moreover,  since  the  tendency  of  the  pushing  force  by 
itself  will  be  to  increase  any  slight  rotation  which  umy 
have  occurred,  wo  muut  go  further  than  this,  and  say  that 
there  will  bn  a  lendeticy  to  di*ptaetmimit  by  rotation  about 
a  trantversf  axig,  ualexs  th^i  shape  of  the  ovoid  be  such,  that 
the  chantffd  Ttniatanfeji  called  into  play  by  any  nUghl  ditm 
plucetneiU  have  the  effect  of  COtinteraclitifj  thai  dinpfaccmrnt, 
llicoe  principles  may  bo  applied  to  the  fcutul  head,  tiinoo 
the  nnsjrminotncal  position  of  tho  condyles  with  regard  to 
an  antero-posterior  plane  will  not  affeot  the  moroment  of 
lateral  flexion  which  is  now  under  onnKideraticin. 

llie  next  point  is  to  ascertain  whether  a.  slight  lateral 
flexion  of  the  foetal  bead  will  increase  or  diminish  tho 
diameter  of  the  head  prv^euted  to  each  diameter  uE  tho 
brim,  for  upon  thin,  nuconltng  tu  the  principles  just  stated, 
will  depend  tho  question,  whether  the  effect  of  the  resist- 
ances  will  be  to  counteract  or  to  promote  any  displace, 
ment  in  the  direction  of  lateral  obliquity.  For  this  pur> 
pose    I  have  taken  meosuremeutts  in  vurious  cases,  both  of 
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dried  ekxHla  and  of  fresli  foetal  heads,  nome  of  the  r«8olta  of 
which  are  contained  in  a  table  appendi^d.  Considoring  in 
the  finit  [ilacti  thadircfrt  Ititonvl  Boclioii  through  the  parietal 
kubem,  it  is  chiefly  of  impurtnuce  to  compere  with  the 
I>)|iariftitl  the  siibparieta-superpdnetAl  diameter,  for  bj  a 
Blight  lateral  fiesiou  the  latter  would  be  8ubatitul«d  £or 
the  former.  This  was  meaflured  at  an  angle  of  about  20^ 
with  the  biparietal  diamet<?r,  betwotfn  two  points  at  e<}iiii1 
distances  of  about  'G  inch  uLovo  the  k<Et  and  below  the 
right  parietal  tuber.  I  Found  it  to  be  in  all  cases  lesa 
than  the  biparietal,  but  the  difference  varied  according  to 
tbe  amount  of  prominence  of  the  parietal  tubera  in  different 
heada,  and  wiid  much  gronter  in  the  case  of  a  fcctns  whose 
presentation  had  been  pelvic,  and  whose  head  had  Buffered 
no  distortion.  1'be  difference  in  thin  case  wan  tlie  greatest 
of  any  obserred,  and  amounted  to  '35  inch.  lliua, 
although  there  in  no  section  of  the  bend,  which,  as  a  who1e> 
reeemblea  an  ellipse  having  Us  short  diameter  at  rififht 
angles  to  the  brim ;  jet,  in  this  direct  lateral  section,  on 
account  of  the  prominence  of  the  parietal  tubera,  the 
curve  near  the  points  where  it  comes  in  contact  with  the 
brim  appmximatcs  to  this  form.  To  use  accurate  language, 
tbo  oBSuntial  point  is  that  the  radius  of  cnrrature  of  the 
ecction  haa  a  miuimum  value  at  the  cxtromitics  of  its 
greatest  horizontal  cord,  namely,  the  bipariotal  dianictop. 

I  aloo  raeatiured  the  greatest  of  all  cnrdit  drawn  in  the 
name  direct,  lateral  section  in  a  direction  parallel  to  the 
subparieto-auperparietol  diameter.  This  I  found  to  be 
generally  less  than,  in  eome  caecs  equal  to,  and  in  only 
one  eaee,  in  which  the  bead  wan  greatly  flattened,  greater 
than  the  biparietal  diameter.  Hence,  coneidoring  this 
direot  lateral  auction  only,  the  efEect  of  the  reBiHtancee  will 
be  to  promote  a  Htight  lateral  flexion  of  the  bead,  and 
that,  in  most  cnaes,  throughout  the  whole  of  its  paaeai^e 
through  the  brim. 

Since,  however,  the  left  parietal  tuber  is  directed 
towards  the  aacro-iliac  ftynchondroRiR,  and  hence  is  eab- 
jocted  to  oomparatively  Httle  preB«ure,  it  is  of  les»  couse- 


I 
I 

■ 
■ 

I 


IJITIKAI.    OBLiqClTY    OP  TH8   RBTAL.    HKAU. 


291 


qiience  to  consider  tho  resistances  at  tbc  onda  of  the 
biparietai  diameter,  than  those  at  the  ends  of  that  olilique 
diamotcr  nf  the  hend  which  coincides  with  the  c-oojiigute 
or  shortufit  diamotcr  of  the  brim,  and  is  therefore  subjected 
to  the  grpatoat  pressure.  This,  which  may  bo  called  the 
oblique  hiparietnl  dinmotor,  passes  noarlj  through  the 
gwrittta]  tuber  on  the  right  side,  and  through  n  point  just 
behind  the  coronal  snture  nn  the  left.  With  this  must  be 
compared  that  diameter  which  would  be  Bubntitnted  for  it 
by  a  slig'ht  rotation  of  the  head,  namvly,  a  lino  joining  two 
points  At  oqufll  distancoa  abovo  and  below  tho  two  extremi- 
ties of  tho  oblique  bipurietal  diameter.  As  ihoreis  in  this 
case  no  bi1at«ra]  symmetry,  the  leugth  of  tho  line,  which 
may  be  oalled  the  oblique  8ubparieto*siiporparietal  diameter, 
Tarie8  accordiug^  to  the  directiun  in  which  the  rotation  takes 
place.  If  it  be  such  as  to  produce  a  left  lateral  Bexion 
of  the  foetufl,  then  the  lenjfth  of  the  line  brought  into 
coincidence  with  the  conjugate  diameter  of  the  pelviR 
dimtnishes  as  the  angle  of  dexioo  iDcreaHe&  up  to  nearly 
30*^ ;  but  the  length  of  the  greatest'  parallel  cord  diminisheB 
only  up  to  an  angle  of  from  15°  to  20°,  and  then  again 
inoreaaeB.  Hence,  there  will  be  an  immediate  advantage 
in  a  flexion  of  nearly  80",  but  the  ultimate  advantage  will 
be  greateRt  in  a  flexion  of  from  15"  tu  20'.  It  may  be 
readily  teHted  that,  if  the  pointH  of  the  callipers  be  fixed 
HO  an  juftt  to  pafiit  over  the  head  in  the  oblique  plane  at 
thia  inclination,  they  will  not  pafis  over  it  at  uU  in  a 
perpendicular  direction. 

On  the  other  hand,  if  tbo  flexion  ho  towards  tbs 
right,  tho  length  of  tho  obliqae  rabparieto-snbparieta] 
diameter  diminishes  only  np  to  an  angle  of  from  KT 
to  15°,  and  then  again  ircTeaBeR;  while  the  length  of  the 
greatest  parallel  oord,  namely,  that  through  the  right 
parietal  tnber,  increosoK  progrcsHively  from  tho  firsts 
Hence  considering  tho  effect  of  the  reaistances  in  this, 
tho  most  important  plane,  tho  conclusion  is  that  if  any 
left  lateral  flexion  be  once  oommenoed,  it  will  tend 
to   increase    op    to   nn  angle    of  2<f  or  even  more,   and 
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continae,  in  some  tnea«nre  ni  least,  thmughoot  the 
whole  of  tlif>  pn»Rag6  of  the  hrad  thmugli  the  brim.  On 
the  other  liand,  any  riglit  lateral  flexion  will  be  promoted 
by  the  rc»fiCftn«<>8  only  ap  to  a  very  slight  degrtM^,  and 
will  bo  countoractod  before  the  grentegt  diamptep  of  llio 
head  can  enter  the  brim.  Tlie  effect  of  the  reaistancee  in 
other  planes  is  less  importaDt,  and  will  bo  fonnd  to 
coincide  in  its  general  effectf). 

It  remaina  to  be  considered  whether  there  is  any  reason 
why  flexion  should  occur  initially  towards  the  left  side, 
rather  than  towards  the  right.  This  would  bo  the  ease, 
if  tht-re  wen*  any  excess  of  rvsistanoe  at  the  posterior  part 
of  the  pelvis.  The  promontory  of  the  sacrum  ought  not 
indeed  to  form  any  actiiftl  projection  into  the  brim,  but 
even  the  wcll*£ormed  pelviB  is  sotnewhat  heart  shaped, 
and  tho  sacmm  ties  within  the  circumference  of  a  perfect 
cirela  ei|niil  in  area  to  the  pelWc  brim,  while  the  symphysis 
pubis  liys  outside  it.  Pressupe  is  tht-refore  greater  at  the 
posterior  than  at  the  anterior  extremity  of  the  conjugate 
diomotcr.  It  is  true  that  this  is  cumpuuBati-d  for  by  the 
excess  of  prtHsurc  at  the  antt;rior  cxtriMuitiuH  of  oblique 
diomoters,  eo  that  there  is  no  excess  of  friotional  resist- 
ance at  the  posterior  part  in  tho  plane  of  the  brim.  Bat 
either  the  socnim  itself,  the  last  liiinbar  vertcbm,  or  the 
intervertebral  snhfltance,  often  forms  a  prominence  some- 
what ahnvn  th(>  plane  nf  the  briiu,  ag-ainst  which  the  head 
might  for  a  moment  press  and  be  retarded  beEoro  it 
comes  fully  in  contact  with  tho  wholo  circumference  of 
the  brim.  Tlie  smalleBt  effect  of  this  kind  would  bo 
mfficicnt  to  determine  the  direction  of  tho  obliquity. 

We  have  next  to  consider  the  effect  of  any  obliquity  of 
the  utopuB,  giving  rise  to  a  corresponding  obliquity  of  thi 
expulsivo    furCO.      The    vertical    axis   of   the    Foitiil    he 
being  initially  pnrallol  to  tho  axis  of  the   utenw,  it  will 
follow  that,  before  any  rosistnnooa  come   into   play,    Ihfti 
parietal  hone  on  tho  same  ^ide  an  the  uterine   obliquityl 
will  be  lowest  in  reference  to  the  plane  of  the  brim.      But 
tho    elTect    of    the    resistances,    bo    far    as    they  become  j 
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modiSed  by  the  iDcliiiAtion  of  the  expulsire  force,  will 
tend  to  do  nway  with  thin  obliquity  of  the  head  in  regard 
to  the  brim,  and  to  produce  oxftctly  the  opposite.  For 
although  the  prosBurp,  and  therefore  the  friction,  is 
greater  on  that  Hide  uf  the  passago  towards  which  the 
eipiil»ive  force  in  inclined,  yet,  owing  to  the  elongated 
shape  of  the  head  ha  a  whole,  the  force  due  to  the  excess 
of  perpendicular  prettmirp  on  that  fiido  will  mcofc  the  axis 
of  the  head  at  a  point  in  advance  of  its  centre  of  gravity, 
e.nd  80  tend  to  produoo  a  rotntion  on  n  transTorso  axis. 
It  is  thus  that  the  obliquity  of  the  latter  half  of  the 
genital  passage,  in  relation  to  the  direction  of  the  expuU 
Bive  force,  produces  the  extension  of  the  head  in  the  later 
aiaf^c  of  labour,  netwitht^tanding  that  the  friction  is 
greater  ut  the  posterior  part  of  the  passage.  Moreover, 
as  soon  aeaay  lateral  Boxion  has  commoncod,  the  pushing 
forco  applied  to  the  posterior  jKile  of  the  ovoid  will  tend 
to  increase  it. 

At  A  time  then  when  resistances  have  come  into  play,  » 
rtffht  or  anterior  obliquity  of  the  uterus  will  counteract, 
while  a  left  or  posterior  will  promote  such  a  lateral 
obliquity  of  the  head  as  Naegole  doHOribos.  We  may 
here  derivo  one  pmcticnl  conclusion  from  a  somewhat  dry 
and  unpractical  subject.  For  the  meaflurements  of  the 
fcL-tul  head  show  that  if  the  obliquity  exceed  a  certain 
degree,  no  luechanical  advantage,  but,  on  the  contrary, 
disadvantage  is  the  result.  If,  therefore,  id  any  parti- 
color  owe  the  obliquity  bo  found  to  be  exceaiiive,  pro- 
dueing  an  undue  displacement  of  the  sagittal  suture 
backwards,  and  of  the  right  wir  downwards,  it  will  be  of 
advantage  to  place  the  woman  ou  her  right  side,  instead 
of  im  the  loft  side  or  ou  the  bock.  An  obliquity 
of  from  Ib^  to  20^,  which  in  most  cases  appears  to 
affonl  the  greatest  mechanical  advantage,  corresponds 
itt  n  displact-mt-nt  of  the  sagittal  suture  a  distance  of 
from  •■t  to  ■*>  inch  towards  tho  left  sacro-iliac  sychron- 
dosis. 

The  modification  in  the  effect  of  the  resistances  by  the 
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mclinatioQ  of  the  expulsive  force  maj  be  too  slight  to 
refeme  the  tendency  which  the;  would  otherwise  have  to 
promote  any  elif^ht  obliquity  in  whatever  direction  it 
already  exiate,  or  has  been  produced.  Henco,  it  is 
poBBibte  that  the  comtaou  right  obliquity  of  the  uterus  may 
have  a  more  imjiurtuut  iuQueuce  than  the  resistance  o(  the 
sacrum  in  dt5termiuiug  such  a  latei-nl  ubliquity  oE  the  head 
that  its  right  side  ih  deepest  in  the  bniu.  For  initially  ii 
will  cause  such  an  ubliquity,  and  it  has  been  shown  that, 
in  general,  the  tendency  of  nwietmicoB  is,  np  to  a  certain 
point,  to  promote  and  iacruane  any  obliquity  of  ilio  head. 
The  iuclinatiou  of  tho  expulsive  forco  will  diminish  tbia 
tendency  in  regard  to  the  kind  of  obliquity  at  first  exist- 
ing, but,  if  filight,  will  probably  not  altogether  cancel  it, 
ftnd  in  that  case  the  obUquity  of  tho  bead  will  increase  or 
continue  throughout  tho  whole  of  its  passage  through  the 
brim. 

I  bAva  recently  met  with  one  caks  which  apjieared 
to  roe  to  ivfford  poeitive  demonatraticHi,  that,  iu  thnt 
particular  instance,  lateral  obliquity  bud  esistod.  It  was 
one  )u  which  the  head  waa  arrested,  and  the  ueO  of  tho 
forceps  became  necessary,  from  a  cause  which,  T  boliovo,  is 
a  veiy  uncommon  ono,  namely,  from  excessive  flexion. 
The  rexult  of  this  waH  that  the  back  of  the  neck  could 
easily  he  fi^lt  bvliitid  the  puben,  while  a  considerable 
portion  of  tbu  fruutal  hone  still  remained  afaoro  the  brim. 
In  consequence  of  this  not  only  bud  a  Ewelling  arisen 
npfin  the  euulp  near  its  uxual  pnf^ition,  but  a  Bocondary 
caput  succedaueum  over  tho  eyebrows  hi«l  beon  formed 
above  tho  level  of  the  brim.  This  was  bounded  by  a 
definite  margin,  iudiaiting  tho  line  of  contact  with  the 
brim,  and  this  lino,  iinitivbd  nf  being  horizontal  and 
parallel  to  the  orbits,  as  it  would  havQ  been  if  the  head 
had  boon  entering  the  brim  directly,  was  inclined  obliquely 
towards  tho  right  eyebrow. 

I  have  also  endeaToured  to  test  the  queation  experi- 
mentally, by  the  help  of  an  apparatus,  cou»tructed  by  the 
direction    of    Dr.    Braxtou    Hicks    for   ubnlutric    domon- 
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stmtious  «t  6u3^8  Hospital.  Ilua  oousistB  o£  a  bony 
pulvia  covopuil  with  inUia  mbber,  and  6(tod  into  a  woodon 
model,  wLioli  iuduJutt  the  Hpinal  column,  and  tbe  iiteros, 
with  one  of  its  sides  removed.  lu  piititiing  fcetal  headn  of 
Tarious  »i/,e8  through  tltia  pelvis  by  o  force  applied  to  the 
body  of  the  child,  I  found  that,  if  they  passed  eafiUy,  no 
perceptible  obliquity  arose,  but  that,  if  there  were  grout 
rosistitncio,  the  right  parjutal  tuber  entered  thobrim  some- 
what before  the  left.  Thu  direftiun  of  ubli4iiity  in  this 
case  could  only  be  due  t«  a  idight  bitching  of  the  head 
agaiuHt  the  eacrutu.  I  Fouud  bltto  a  oonlirmatiou  of  the 
effects  ftircady  attributed  to  a  lateral  inclinatiou  of  the 
pushing  force,  when  combined  with  the  action  of  the 
resistauces,  namely,  tliat  a  force  directed  towards  the  left 
xido  of  the  pelvis  caused  the  left  side  uf  the  fwtal  bead  to 
dettcend  the  most,  and  conversely. 

The  coiiclubiou H  which  I  have  endeavoured  to  ctttablish 
in  the  present  paper  are  the  following : 

1.  That  the  qnostioa  of  the  direct  or  oblique  position  of 
the  head  io  regard  to  the  brim  may  bo  reduced!  to  a 
question  of  stable  or  unstable  equillibrium,  and  that  if 
any  considerable  resistAnce  is  met  with  just  before  the 
parietal  tubers  enter  the  brim,  an  exactly  direct  position 
is  one  of  unstable  equilibrium  with  regard  to  the  pnsbiag 
force. 

2.  That  in  consequence  of  the  want  of  symmetry  of 
that  section  of  the  head  which  coincides  with  the  cooju- 
gatw  diameter  of  the  pelvis,  and  in  therefore  exposed  to 
the  gn»t«&t  pressure,  the  effect  of  the  n^BiHtouoet)  will,  in 
moet  cases,  be  to  promote  any  left  lateral  flexion  up  to  an 
angle  of  li/"^  or  2(f,  and  throughout  the  whole  of  the  passage 
of  the  head  through  the  brim,  but  to  encourage  any 
right  lat«;ral  flexion  only  to  a  very  small  extent,  and  fur 
a  viTy  brief  period. 

3.  That  there  arc  rea«oD8  for  expecting  that,  io  moat 
caces,  a  lateral  flexion  will  occur  initially  towards  th«  loft 
side,  mther  tlinn  towards  the  right. 

I  believe  tbat  obserration  oonfirmB  the  ooncludou  derired. 
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from  a  considerntioii  of  the  niBcliiinicH  of  the  caxe,  and  tliat 
wbile  in  eauy  labours,  when  tlio  utoms  is  not  lUsplactil,  no 
lateral  obliqnitj  of  unj  itiiportuuco  uccura,  and  sucli  littlo 
obliquitj  us  Llicrc  may  be  ia  variable  in  tte  direction ;  yet, 
if  any  considerable  resistance  in  offered  to  the  beud  jaiit 
before  it  is  hilly  engaged  in  the  brim,  s  lateral  obUquity 
arises  in  such  a  direction  that  the  right  parietal  bone 
beoomes  deepeet  in  reference  to  the  plune  of  thu  brim. 


Tabular  Statanifrtt  of  ilftutuivments  of  Fecial  Heads. 


I.  Kntkl  ilkull  in  Qay"*  U(mp\ttt\  Hutcoin.     Left  parietal boiM 
iDutli  ihcan'il  Ijarkwitrds ;  nitorat  overlapplu^ ;  jwriiitiil  tubera 

Mumwlml  pruluiuvut 

BipKrieUl  diiLmtt«r  ...... 

8u1ipiu-i(-to-*upcr|)arIeUl  diameter,  tacllned  to  bip&jieUl  si 

BugU-  of  20°  . 

UiLiiiuuiti  piinilU'l  wn]  lit  •iiiuo  ntiglii  of  S0° 
Subpnrirtn-inipnrpiiruita)  diumiilrr,  inclined  10  bipariola)  at 

aogliG  ar  US'  ...... 

Ma.iitnuiu  paralld  cord  at  uroo  sagla  of  SC"  . 

Oliliquu  blpuricUJ    diamaler.  cuiiidilent  witli    conjugate 

dlBtnoter  nf  pelvic  hrim     ..... 
01jti(]a«  nibparioto-iiuper parietal  dismcUir,  innliaed  10°  to 

nbltqna  biparlelul,  nnd   iirpnght  Into  Miiaoidonce  with 

cni^uf{Bte  (tiumctar  of  brim  by  n  left  la.t<>nl  fli^iiou  «( 

fnita]  bend  lhroui;li  ]&"     . 
Haitmuni  parallel  i-cinliit  tKiuH  anplu  of  15° 
Obliijue  aahpnrleto-aiiiicrjiariftnl  diamptor,   iiii>ii«anHl  at  nu 

nn(;lv  of  fiO^  with  uliliquii  biparu-l«l  mi  wiiii:  aide 
Maiiinuui  pimilli'l  rnnl  at  wunp  nngln  oT  'Slf 
Oliliiiu-n  Hiib^iarii^tn-Kupvrpariotal  dlnnivtcr,  inclined  16"  t« 

dbliquu   bipnrti'lal    nii    iippoiit«'.i!il«,'  iLiid  bniutrbt  into 

oolncldeuce  with  WDJu^te  di«ront<«  of  brim  hy  a  rifU 

lateral  flDx.iot]  «f  f<DtaI  livad  tLrouKli  16"  . 
ItTuiniiiiti  pnrallul  cord  nt  Mtiuit  atiKlc  of  IST 
Obll^u«    giibparitytn-iaiwrpariiitiil    diainistor,  moaatrnd  «t 

an  hbkIc  of  SfT  uu  tbu  «tm.B  aido  M  tbo  liiBt  , 

UaiiuLum  ptirallrl  cord         ..... 

II.  fatal  aknll  la  Qn/i  HoapiUJ  HtiMnin.    Ktgfat  parioUJ 


3i»ia^i««. 


3-2S 


8-46 


S-35     ., 
3iJ5      „ 
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bono  ulifhttj'  tlitinrnd  bwlcM-nnlt;  outiiKa  ^rmtly  averlit|>pliig, 
etp'CviiiU}'  tnbiiawivuly. 

Ripiu-i(^1  diameter  ......    3-40  in«li«a. 

8abpiirii-U>-HU|KTr])Nrictal  iliatncirr,  Inrilinpd  SO^toblpiiriirtal     3'10      „ 
Maiimnm  {nnillel  cord  nt  «Hni«  imgU-  o(  'Hf  .  .     3'2S      ^ 

Oblique  bi}iari«Ul  dinnidtor,  «oiiiciil«iit  with  ooojagnto  of 

brim  .......    S'lO      „ 

Obliiiue   fab[iiiri«iti>-iiuperparlL-tJi]  diauietvr.  bruu^lil  inta 
C«iuciiltDc«  with  (^onja|^te  of  biiiu  by  \rrft  ktcnl  ftciion 
of  tba  fwtal  hctid  tbroDgh  20°      .  .  .  .    3  2S      „ 

HuliDDin  pnnlbfl  cunl  at  mmt  ulh-Io  of  S0°  .  .    3-:t5      „ 

til.  PcKtal   «kiill  in  Qn/*  Hospital  UuKiim.     Ko  Bhoar  of 
pvictul  boDci. 

ilip«ricUl  diameter  ......     8.60      „ 

Subpftricto-saporparietal  dIkSiCLer,  iDclined  2U°ttibiparii3tiil    346      „ 
UnxiiuDia  iwrmllul  iwril  at  »iiie  anitlo  of  20"  8-65      „ 

Oblijuv  bi(»ri*tai  diuini/U'r,  ooiueidutib  iritli  coujuj^t*  of 

biiia  .......    87(i      « 

Oblique  *nt)[HU-icti>«iiperiiiiriatal  diftmet^r,  broaght  into 
coliicid«ijm  wilti  ounjug)it«  of  briiu  bj  lol\  flosl«ii  of 
fmlfll  head  tbrauEli  iCt      .  .  .  ,  .     S'SO      „ 

Hjuitntim  |HrallDl  oonl  at  aamo  angla  of  SO^  .  ,    8*66      „ 

IV.  Vreth  falal  bead.    Right  puiatal  bonfl  •Iteuvd  backward. 
Hf»d  tuucli  k1oii^*«Uh1  Mid  flattened  laUnDj. 

Riparictal  dinmetcr  ......  S'Q3  „ 

SubparieLo-fluperji&Tielal  diaiuvter,  itii:liiiMl  £0°  to  bi{wrict«l  S'&S  „ 

Miiimum  pumlldE  cttrd  nt  mmu  angle  of  W  .  8-07  „ 

Oblique  biparivtal  diaiiii-ler  .....  8'70  ■ 

Oblique  aubpariota-auiMirinriotal  dUnjctcr    itX   iiiclination 

of  air S-67  n 

HaadBonm  panilld  cord  at  Mme  anftU  of  20''  .  878  « 

V.  Head  of  rreali  taA<M,  whoK  praMiiUlian  bad  bMn  pelvjc. 
Bipariplal  iliatiiot«r   ......  3'76  » 

SnbparictD-nipia^aRetal  dUmeler.  inetined  Vf  to  bipnrletal  S'40  ^ 

Umiiiiuut  jiaralliil  cord  at  Moia  angla  of  30^  .  8-60  u 

ObUqtw  bi|iiiii<<tul  ilLaiaL'tvr  .....  8-dX  „ 

Oblique  ialiparioto-iujwrpKriotal  ilianictor  at  tncUnaUon 

of  SO* S-60     „ 

Hiilmam  parallel  nrd  at  wnaa  anglr  of  90*  .    a-M     .. 


Df.  PLAXri.lB  thought  the  (Society  waa  very  uiuuh  inilehted  to 
Dr.  Galnbiu  for  bis  erudite  paper.    Tbe  poiot  at  ieau«  wotono  of 
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great  interest :  be  bad  failed  to  satisfy  hlnisulf  whetber 
obli(]uity  really  existed  or  not,  or  wliotlior  Dr.  Oaltbin's  Hugifui- 
tioQS  were  aufficiOQf.  Dr.  Gitlabia  tiAd  not  mentioned  a  vur^ 
elaboroto  treatiae  on  the  subject  by  Dr.  Hodge. 

Dr.  O&uvisqiiite concurred  in  all  thul  Dr.  Playfair  had  said  as 
to  tbu  valuB  of  Dr.  Q-alabiii's  pEipiT.  It  was,  bowevei-,  difSuuU  to 
discus*  sucii  a  paper  without  rending  as  veil  as  Uateniog  to  it. 
It  would  appear  to  tiivour  Ibi;  opiniou  that  tliere  vr&s  no  uvcewiary 
contradirtioii  betwef^n  Uie  two  opposite  views  ;  but  that  obliquity 
of  the  b<-jid  dL>[K>iiJini{  ujmjii  sotjie  uudiie  pelvii-  rewistanoo  was 
caaoDtially  a  t-baructer  of  A  labour  in  some  di'gree  abaormal  ; 
while  in  pcrfc^'tly  normui  labour  tbe  equitlibriuiu  bftweeu  the 
propulsive  fort'e  and  the  regiatnuce  of  the  parturiniC  piutxuge 
being,  as  Dr.  Galnkiu  eiprenses  it, stable,  oblkjuity  did  not  oeeur. 
If  further  researi^h  proved  this  \iQW  accurate,  it  would  acoouat 
for  much  of  the  present  divergence  of  opinion. 

Dr.  Oalaoih  thftuked  the  Society  for  tlietr  patient  attention. 
The  mihject  would  have  proved  m«re  interesting,  poasibly,  with  a 
fcntal  hkuLl  and  a  pelvic,  tban  tbe  aocount  of  tlie  dry  mccbauioal 
details  bad  proved. 


NOTK  ON  A  DISSECTION  OP  A  UTERUS 
PREGNANT  ABOUT  TIIUKE  AND  A  HALF 
MONTHS,  THE  PLACENTA  BEENG  PBjEVIA, 
AND  FIBROIDS  EXTENSIVELY  DEVELOPED 
IN  THE  WALLS  OF  THE  UTERUS. 


By  J.  Braxton  Eicss^  M.D.,  F.B.S.^  &c. 

Thb  uttsruH  hod  been  alit  up  on  ono  side  from  tbe  os 

■  to  oue  third  upwards.  Unfortunately  it  had  cut  throngh 
I  the  placenta,  wliich  overlapped  the  inner  oh  by  a  little 
I  more  than  «n  inch,  and  thua  the  qucotiun  aa  to  the  non- 
I  ozietonce  of  blood  umonj^  the  Wlli,  as  I  Itavo  already 
I  insiBtod  on  in  this  Soeifty,  was  unahlo  to  be  proved  by  the 
I  specitnen.  Neither  could  the  exact  condition  of  the 
H  portion  of  the  placenta  upposc-d  to  the  inner  os  in  placenta 

■  praevin  be  detenu iiied,  a  highly  interesting  pointj  as 
ft &aff£redt«d  by  Dr.  Matthowts  Duncan. 

k 
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I  directed  my  attention  to  three  pointB  : 

lat.  Whythor  there  WHS  a  circular  ainas  at  the  marg-ln 
of  tlie  pl&cetita. 

2iid.  The  distribution  of  the  curling  orterieB  in  the 
decidua  serotina. 

8rd.  Whether  thero  wm  Buy  ohnngo  induced  hy  preg- 
nancy in  tho  tibromn. 

Int.  Thii  fixistfiiicn  of  the  riiravlar  tiniu. — Careful  oxaini- 
uatiuu  in  tlie  position  pointed  out  by  rariuQii  »ntbora 
did  not  reveal  any  channttl ;  nor  was  there  any  part 
about  tlie  margin  which  gavo  any  pro-indication  of  any 
Huch . 

Although  this  papor  ia  intondad  only  to  show  the 
condition  at  the  throe  and  n  half  moutittij  yet  I  may 
perhapH  be  pHnuitted  U)  remark  that  one  cau  hardlj  look 
upon  the  so-called  "  circular  Binua  "  as  a  uoocBHary  part  of 
the  circulation  of  the  placenta ;  for  as  Dr.  Muttbuwo 
Duncan  has  pointed  oat  it  is  not  continuoua,  but  septa 
exist  in  it,  which  prevent  blood  from  running  firaely 
along  it.  tudeod,  it  is  difficult  t«  uudonitand  from  what 
venous  branches  it  could  arUe,  and  in  this  dissection 
there  was  no  indication  to  assiiit  one  in  determumig'. 
There  are  many  Fpacoa  in  connoction  with  the  decidua, 
Buch  as  the  processes  into  which  blood  cAsily  runs,  which 
may  be  readily,  and  I  boliovo  ore  frequently,  mistalcen  for 
sinuBeB.  It  is  therefore,  I  think,  a  point  yet  to  be 
carefully  examined,  whether  the  circular  sinns  is  a  true 
vascular  Htructuro,  or  un  adventitionii  one ;  or  an  inter* 
space  formed  by  the  gfucml  growth  into  which  blood 
runs,  upon  the  rupture  of  the  numcroaa  ressela  coneequent 
on  tho  plftcent«i  detachment. 

2nd.  Af  to  the  dintrihution  of  the  eitrfiny  arteries  in  ifif. 
dftidna  teroUna  of  lk«  pfaftnla,^-!  took  portions  of  the 
decidna  scrolinn,  and  removing  c«refully  the  ndheront  villi, 
phiGvd  it  under  the  microscope.  I  found  that  there  woh  a 
oopioiu  network  of  blood-veesela,  injected  well  with  blood, 
rendering  them  very  easy  of  obeervation.  There  was  no 
division  of  tlie  serotina  into  Icbnles,  nor  any  signs  of  the 
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docidual  procceaes,  bticIx  as  are  evident  at  &  later  period, 
and  this  is  in  accordance  with  what  I  have  aeeu  in  all 
specimens  before  and  up  Ui  abuut  the  period  of  pregnancy 
of  this  case. 

Now,  the  vesBels  of  the  ramifications  of  the  serotins  oocu- 
pied,  of  the  total  area  ahuut  uue  fourth.  The  supplying 
arteries  (the  future  curling  arteries),  taking  other  structures 
into  compariaoD,  were  not  inordinately  large  :  I  mean,  T 
consider  that  each  must  have  been  wholly  expanded  in  tha 
ramifications,  and  there  was  no  sign  of  a  large  branch 
proreeding  to  another  destination. 

When  the  rilli  were  detached  from  the  dccidua  eerotiua, 
tbey  floated,  out  in  water  like  bca  weed,  withont  the 
slightest  Hign  of  any  attaehnient  of  one  branch  to  another. 

The  total  expenditure  of  the  curling  arterieB  in  the  sub- 
Blanco  of  the  decidua  serotina,  I  hiive  already  pointed  oub 
in  niy  former  paper,  is  to  be  noticed  at  full  term. 

The  points  of  LntcrCBt  confirmed  by  thJa  exam i Da* 
tion  ftre : — 1.  The  decidual  processes,  consequently  the 
8cpnm.tioTL  into  lobules,  commences  later  tlinn  the  thr«0 
and  a  half  months ;  and  2.  There  is  no  proof  that  any 
branch  from  the  Bupplying  vessels  of  the  serotina  paita 
into  the  intervillal  space. 

3rd.  The  changes  in  the  fibmma. — On  placing  sections 
under  the  microftcopo  I  found  the  fibres  about  four  times 
larger  than  in  the  ordinary  Hbronia,  very  uiuch  moTO 
distinct,  and  Reparable  from  one  anotlior;  u  few  had 
attained  tbe  size  of  the  colossal  fibre  of  the  ordinary 
pregnant  uteruB. 

Dr.  £dI8  observed  that  if  the  6brc-B  in  tlie  llliroitiu  increased 
during  pregnancy,  tliurc  wan  no  rcuscrn  why  ihey  ahoulil  not 
equally  be  luvolved  iu  the  procww  of  involution  foUowtng 
parturition,  tho  umo  m  with  the  ordinary  uterine  fibres. 


NOVEMBER  3rd,  1875. 

William  Otsbknd  Prikstlbt,  M.D.,  F.B.C.P.,  President, 
in  tlio  Chair. 

Pnaeut — 18  FellowR  and  6  yioitors. 

BookB  were  preeented  l>y  Dr.  D.  W.  Hftiiimondj  Dr. 
VadgQ,  Dr.  W.  L.  Richardson,  Dr.  Tilt,  Prof.  Riziw»li,  the 
Koyul  Medicnl  »nd  Chiriirgicul  Sociuty,  tliu  Clinical 
Society,  and  the  Manchester  Medical  Society.  A  Bot  of 
the  '  Opera  Omnia  PliyMco-Mcdica  '  of  Dr.  Fred.  Hoffmann, 
printed  at  Geneva  in  1700,  in  six  vols,  folio,  wan  presented 
by  Mr.  Tho.  Taylor,  of  Birmingliam. 

Matthew  Btid,  L.R.C.P.  Ed.,  was  admitted  ;  and  Richard 
B.  Cole,  M.D.  (Sun  Franieco) ;  Edward  Chaffers.  F.R.C.S. 
(Keighley) ;  and  Amoti  Riigers,  M.D.  (Ottawa),  were 
declared  admitted  Follows  o£  the  Society. 

The  following-  lEfentlomen  were  elected  Fellows  of  the 
Society  :  John  Ford  Anderson,  M.D. ;  R.  S.  F.  Barnes, 
M.B. ;  John  Branson,  L.S.A.  (Rotherham)  ;  and  William 
Stewart,  UR.C.P.  Bd.  (Banisley). 

The  following  gentlemen  wore  proposed  for  election :  Geo. 
RCnndoll,  M.R.C.S.;  Jos.  Frod.  Eyeley  (Dorsley);  J.  Jack- 
M&  Gftwith,  M.R.C.S.  ;  Abijsh  J.  MileH,  M.D.  (Cincinnati)  j 
Bcginald    Vernon  Musgnive,  M.R.C.S. ;   Arthor    Herbert 


HmOCIPHALIC   VS7VB. 


Oipen,   A.B.,  L.R.C.S.  Ed.  (Rosa) 
Smith,  M.A.,  M.B.  (Hounglow). 


Ernest  Loiiia  Tylor 


The  Prbbidbkt,  before  proceeding;  to  tlie  Imsinww  of  the 
ovening,  read  »  letter  from  Dr.  Artliur  Farre,  acocptin)^ 
the  office  of  Honorary  Prenitlent,  which  had  been  DUani- 
luouBly  offered  him  by  the  Coiincil, 

Dr.  Edis  cshihitod  ft  hydrocephalio  fa*tus  which  had 
presented  by  the  breech,  and  had  caused  nu  impediment 
to  delivery. 

The  mother,  tot.  S4,  had  had  seven  children.  The  last 
catanK^nia  appeared  the  beginning  of  March  1875,  and  as 
she  was  delivered  on  the  28th  o(  October,  the  interval  was 
Bcarcely  eight  months.  Labour  set  in  before  noon ;  the 
membranes  raptured  about  1  p.m. 

On  arrivfll.  Dr.  Edis  found  the  body  of  tho  child  expelled 
all  but  the  head.  There  wag  no  pulsation  in  the  cord, 
and  life  had  beeu  extinct  for  over  an  hour. 

On  examining  the  abdomen,  the  uterus  was  found  to  bo 
firmly  coutmcted,  and  of  such  a  size  as  to  preclude  the 
suppositioiL  of  a  second  child  being  in  utero,  so  that  the 
qneation  of  locked  heads  of  twins  was  at  once  negatircd. 

The  previous  labours  had  bees  normal,  and  nn  exami- 
nation  per  VHginum  failed  to  detect  any  deFformity  of  tho 
pelvis.  The  child  being  dead,  and  the  ease  having  been 
recognised  as  one  of  hydrocephalus,  the  head  wan  punc- 
tnred  behind  the  right  ear  :  a  sudden  gush  of  clear  fluid 
Confirming  the  opinion  that  had  been  formed.  Ijnhour 
was  then  completed  without  further  trouble,  and  the 
patient  did  well. 

The  circnrnfercnoe  of  the  fa?tnl  bend  was  seventeen 
inches.  A  pint  and  a  half  of  fluid  could  be  injected  before 
distending  the  head  completely.  Kxaraination  of  the 
placenta  failed  to  detect  any  morbid  appearance  calculated 
(o  throw  light  upon  the  nature  of  the  case. 
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CASE    OP    ABORTION    AT    SIX    AND    A    HALF 
MONTHS,  WITH   GENERAL   DROPSY   OP   THE 

rcETcrs. 

By  pROTHKROE   Smith,  M.D., 

raTilCIJkK   TO   TBI   nOSPtXJkL   FOR  WOHBjr. 

Mes.  S.  F — ,  aat.  35.  Always  delicate,  though  linviug 
no  Herioas  illnt^^s.  Commenced  to  uioiistniate  At  tlio  age 
of  thirteen,  and  h&s  now  becii  irLorried  thirteen  years. 


Uiero-Geetationa  and  Lahtmre, 

I.  1863. —  Son  bom  at  full  period  ;  hoaltliy. 
n.  1S05,  April. — MiBcarried  at  third  month. 

III.  1865,  December. — Miscarried  at  third  month. 

IV.  18G7,   June. — Fvmale    child    bom    at    full   period; 
healthy. 

T.  1363,  August. — Abortion  of  six  vreelcB. 
VT.   1871,  September. — Female  child  fnll  period;  bom 
jaundiced,  and  died  in  Uiree  dsyit. 
VII.  1872,    November. — Female    child   Btlllbora    at  the 

twenty-sixth  week  nf  utt-rn- gestation. 
VIII.   1874,  Augunl. — Son   Htiilbom    at  the  twenty-sixth 
week,  having  been  dead  several  days. 
IX.  187£,  October. — Son  Btillbora  at  the  twenty-eiith 
week,  being  generally  cjedcmatotu. 

In  the  last  two  inrtancea  alhaminuria  appeared  in  the 
few  laat  weekn  of  pregnancy,  with  slight  anasarca  of 
extremilioa  and  face. 

In  that  of  1872,  the  patient  having  been  confined  in  the 
country,  I  failed  t«  atieertain  if  the  urine  watt  albuminouR, 
but  it  was  assumed  to  be  ao,  and  the  dark  appi'iirance,  aa 
from  mixture  with  bile  (according  tn  on  intelligunt  friend  of 
the  patient),  was  as  in  the  two  subsequent  pregnanciiM.     lu 
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those  tlu-eo  iiutAnccs  there  was  some  ocdonm  of  the  (oco 
and  «:ctrciTiitie^,  vrhich  a.i  well  ah  the  albnminurin  die- 
Bppenrcd  always  id  b  week  nr  t«n  dayn  after  lubour. 

The  pBtieDt  has  been  often  the  subject  of  disorder  of 
the  liver,  and  especiully  in  utero-gvatation,  evincing  itself 
by  mntioDH  of  a  light  and  ocoaMiuuslly  of  almost  o  white 
colour;  at  tho  Bfune  time  as  preguiuicy  progro^scd  the 
skin  bcaime  more  yellow,  and  in  the  Inst  instance  the 
JAunrlico  existed  for  five  or  six  days  after  delivery. 

lu  the  last  pregnancy  bat  one  (1874<),  she  atmoBt 
entirely  kept  on  the  Eofo,  and  grew  very  Rtout,  especially 
about  the  ntwk  j  she  was  on  Full  tUet  with  wine. 

Id  her  lut  pregnancy  (1675],  sho  took  gfcntlo  exercise 
oat  of  doors,  eat  and  drank  considembly  \e»s,  and  waa 
much  thinner.  About  a  week  before  her  con^neinont  she 
became  suddenly  (in  one  day)  very  lai^,  and  the  face 
niDch  flnshed,  which  fluHbing  continued  till  a  week  after 
her  delivery.  The  pulnc  tho  la«t  two  mnntfan  of  her 
pregnancy  was  sm&ll,  wiry,  and  incomprcsAible,  and  her 
lips  bright  crimson.  Tho  Bymptoms  which  ushered  in  her 
labour  were : 

I.  BilioDS  derangement. 

n.  Albuminuria  about  ten  weeks  before  her  confine- 
ment, yielding  to  email  dosca  of  Hydr.  cum  CretA,  Ac. 
At  the  Harae  time  thia  coudttion  was  occompimied  by 
labour  pains  for  which  opium  was  proscribed.  The 
albumen  reappeared  about  five  days  before  labour,  and 
dimiuiMbed  with  suddcu  iucreaKi<  of  size,  and  on  tfae 
appeamuce  of  some  blood  from  the  vagina  three  days 
Hubsequently,  followed  by  watery  dinehurge,  which  preceded 
labour  pains  twenty-four  hoin-H, 

ConRidernble  quantity  of  blood  was  lost  before  iind 
after  tho  pxpnlsion  of  tho  p3ncent«,  owing  to  atony  of  the 
uterus,  which  wnuired  the  incPRsimt  grasp  of  the  baud  for 
two  hours  and  a  half  lo  prevent  the  frequent  attumptu  of 
relaxation  and  hemorrhage,  notwithst«nding  the  free  utte 
of  injections  of  cold  water  into  the  vagina,  aud  ic« 
pessaries  and  ergot.      This  atonic  condition  of  the  uterus. 
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nnd  disposition  to  poat-partum  Lremorrliugo  oxisted  alao  in 
lier  prcvioua  labour,  though  to  a  Iceta  extent. 

The  incompTcssibility  of  pulse  ccoBod  after  tlic  birth. 
Tho  flushing  end  oidema  diBappeared  after  the  third 
day.  The  urino,  whicli  contained  a  hu-ge  qn&ntity  of 
bile  as  well  as  about  one  fifth  of  ulbumen  at  the  time  of  tho 
labour,  assumed  its  normal  oondition  in  about  a  week  or 
eij^ht  daja  afterwards,  aud  the  patient  is  doing  well, 
thotigh  for  the  first  four  days  after  hiT  confinement  ehe 
hud  patu  in  the  left  iliac  reg-ion,  and  soma  tjinpamtic 
disteiisiou  of  the  sbdomen,  but  those  eyiuptoiuH  soon 
_jielded,  and  her  present  condition  ten  du/a  after  delivei-y 
is  in  every  roBpect  favorable. 

Wlien  tho  child  was  bom  it  appeared  to  b©  well 
developed  for  a  nix-and-a-half  months'  pregnancy.  Tho 
head  and  face  were  of  a  dark  purple  colour,  and  together 
with  the  whole  of  the  bodj  were  anasarcontj  to  an  extreme 
degree.  This  exjated  to  auoh  an  extent  that  the 
prcHcntiug  head  was  at  first  miatakeu  for  the  oates. 
On  opening  the  abdomen  tho  peritoneal  carity  con- 
tained a  large  quantity  of  elear  browniBh-yellow  fluid, 
with  strings  of  lymph  attached  to  the  peritoneal  Hurfaoa 
of  the  UviiT,  aud  floating  in  the  fluid.  The  iuteatiuca 
were  very  Hiuall,  aud  contained  isolated  portions  of  me- 
conium. Tho  peritoneum  was  apparently  healthy.  Tho 
kidneys  wore  normal,  and  the  epithelium  in  tho  nrini- 
fcrous  tubes  wn.i  strongly  marked,  and  had  all  the  appenr- 
ftDCO  of  being  healthy.  Tho  bladder  was  normal  and 
empty.  The  lungs  and  heart  were  healthy,  but  each 
pleural  cavity,  aa  well  an  tho  pericardium,  contained  a 
considerable  quantity  of  clear  nlightly  colourod  nomm. 
Tho  liver  was  about  the  nsual  size,  perhaps  a  little  smaller, 
of  a  nntuml  brown  cidour,  bnt  Boft  and  easily  broken 
down  with  tbe  finger;  there  was  no  appearance  of  con- 
gestion, and  only  a  small  quantity  of  blood  escaped  from 
tho  torn  portiouH.  Under  the  microscope  no  well-formed 
liver  celln  were  perceived ;  tho  nuclei  existed  in  abundance, 
but  the  evils  themselves  wore  very  generally  broken  op, 
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plncentn  which  cnmc  away  was  large,  and  conaistod  only 
of  the  iwial  portion.  Tho  ploccutal  tufts  andur  tlie 
microscopo  wore  thin  and  badly  developed,  but  ro^nlar, 
and  tlio  epithelium  ot  tho  extremities  HI  doliiicd  and 
insufficiently  developed.  It  is  well  to  mention,  iu  conclu- 
dioD,  that  other  members  oF  this  patient's  family  have 
BufFurod  From  con)<idera,bte  hepatic  derangement  at  different 
times,  wIucIl  rcuders  it  not  improbnble,  as  thl»  lady  has 
also  frequently  Buffered  from  eimilax  hepatic  derangements, 
that  all  these  abnormal  chauguH  miiy  have  had  their  origin 
in  Humu  deruugttmcnb  of  hvr  hoputic  K^etom. 

It  iH  not  improbable  that  the  albuminuria  and  anasarca, 
tho  flushing  of  tho  faco  and  crimson  lips,  the  sudden 
incrcaeo  of  the  liquor  amnii,  the  escape  of  blood  and 
eorons  discharge,  and  aomo  Blight  confosion  of  ideas 
which  existed  just  boforo  the  litbuur,  indicated  a  condition 
of  general  hyperaemia,  aud  may  fairly  be  regarded  as  a 
natural  effort  to  relievo  the  overcharged  vascular  ayRtem. 
May  it  not  nlso  bo  inferrod  that  the  diecaflod  condition  of 
the  uvum  miiy  have  reeulted  from  tJiis  primary  general 
derangement  of  the  mother  T 
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A  CASE  OF  GENERAL  DROPSY  IN  A  F(ETITS. 
By  Lawson  Tjut,  F.R.C.S. 

Oh  Juno  17th,  I  received  a  foctos  from  Mr.  Hnll- 
Wright,  with  the  following  history: 

Tlio  mother  wbm  thirty-Hix  years  of  age,  and  had  borno 
eix  children  previous  to  the  one  now  in  question.  During 
the  1n$t  months  of  this  pregnancy  she  noticed  that  she 
was  much  larger  than  usaal,  and  at  the  time  of  bc-r  con- 
finement she  reckoned  that  she  waa  only  seven  months 
gone.  For  abont  twenty-four  hoars  before  the  labour  she 
paseed  largo  quantilioB  of  urino  at  frequent  intervals. 
Wh,en  called  to  the  case,  Mr.  Hall- Wright  found  the  os 
diltkted  widely,  and  the  membranes  protruding.  Ballotte- 
ment  was  very  marked,  and  ]>iflg"ig  that  he  had  to  deal 
with  an  nnueually  large  quantity  of  liquor  amuii,  Mr. 
Hall-Wright  placed  the  patient  in  the  erect  position,  with 
a  vessel  between  the  thighs,  and  ruptured  the  mcmbrunei). 
With  the  first  gunh  the  vessel  wni*  nearly  iilled,  and  a 
largo  qnantity  was  lost.  Afi-rr  thti  c5<!ftpo,  norac  difficulty 
was  experienced  in  determining  the  pru»entattoD,  and  it 
w&s  Buppoecd  to  bo  the  breech,  it  turned  out,  however, 
to  be  the  hend,  the  mistake  being  due  to  peculiarities  to 
bo  aiterwards  described.  When  the  child  waa  born  it 
made  several  efforts  to  inspire,  but  did  not  seem  to  suc- 
ceed ;  and  though  the  heart  waa  beating,  all  efforts  to 
esUibliah  refipiration  were  aDsacoeBsfol.  There  trtm  no 
albumen  in  the  urino  of  the  mother. 

I  examined  the  ftotus  and  placenta  within  four  hours 
after  the  birth,  both  being  perfectly  fresh.  Tho  foatua 
presented  a  very  aingnlur  appearance,  its  skin  being  so 
tense  that  it  was  not  poiseible  to  boiid  the  Umbs  withoot 
risk  of  barsting  the  slcin.  Tho  fcctua  seemed  large 
enough,  and  heavy  enough  to  be  a  child  of  the  full  time, 
but  tho  condition  of  its  development  was  such  aa  mode 
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it  certain  that  tho  mothcr'B  reckoning  ^a&  correct.  The 
BCalp  V&s  so  distended  tlint  the  bones  oonid  nowhere  be 
felt.  The  pycIidK,  lips^  and  oiu^  were  eo  wdematoas  as 
scarcely  to  be  recognisable. 

WTicn  the  skin  was  cut  liit-o,  Lirge  qnantities  of  semm 
oozed  otit,  aad  im  inciaion  twenty- three  millimetres  deep 
had  io  bo  mado  through  the  ^kin  of  the  forehead  boforo 
the  frontal  bone  could  be  espoeed.  The  ftbdomen  was 
enormoQ^ly  di&teuded  by  highly  Blbiiminous  fluid  ;  indeed, 
BO  great  was  the  amount  oi  coagiilalile  mnterial  present  in 
nil  the  dropsical  fluids  met  with  tliat  when  placed  in  a 
test  tube,  and  the  tube  placed  in  boiling  water,  a  twilid 
cast  was  obtained.  There  was  no  app»iraQOo  of  f>ori- 
(onitis,  nor  of  inSBmnsation  of  any  of  the  other  aerou^ 
cavities  ;  yet  both  ploora)  and  the  pericardium  were  fuUi 
diHtended  with  fluid,  and  the  scrotum  was  difitended  to 
hardness  by  a  double  hydrocfle,  quite  separate,  on  both 
Bides,  from  the  peritoneal  cavity.  A  small  qnuntity  of 
urino  wag  found  in  the  bladder,  but  it  contained  no  traoe 
of  nlbvimen. 

The  brain  did  not  eeem  to  be  oedematons,  but  this  ia 
really  not  n  matter  on  which  I  could  liazard  an  opinion,  as 
I  can  form  no  idea  of  what  the  appcnran{H!»  of  dropsy  of 
the  brain  substuncu  in  a  eCTen  months'  ftstus  would  iyo. 
Tho  ventricles  did  not  contain  any  apprcciahl*  quantity  of 
fluid.  Tbo  inn.soulBr  and  subcutR-neoua  tiasuoB  woro  uni- 
formly very  cedematous.  Tho  liver  and  kidneys,  being 
the  organs  which  at  once  snggestcd  themselves  as  pos- 
ttibly  the  scat  of  some  explanation  of  tho  singular  pho- 
nomena,  were  examined  by  every  method  with  which  I 
am  aeqnaiiLt^d,  but  they  did  not  yield  any  indication  of 
pnthnlugical  change.  The  heart  and  lungs  I  enlnmtod  to 
my  friend  Dr.  Sawyer,  PhyBician  and  lately  Pathologist  I 
to  the  IJirmingham  Hospital  for  Sick  Children,  knowing 
that  he  hiul  paid  a  Kpeuinl  attention  to  the  conditions  of 
tho  foramen  ovalo.  Uc  has  favoured  me  with  the  follow- 
ing most  interesting  report  : 

"I   have  examined  the  heart  and  lungs  you  loft  with 
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me  to-day.  In  ray  opinion  th«  right  lung  has  inoom- 
pletely  expanded,  while  the  left  lung  has.  never  oxpanded 
at  all.  Tliere  is  no  diroct  oponing  between  the  auricles 
tlirough  the  foramen  ovalo.  The  vaWe  of  the  foramen  is 
8o  extremely  developed  that  when  viewed  from  tlio  riglit 
auricle  it  forms  a  complete  floor  to  tlie  fornmeii  ovale, 
giving  it  tho  Rppcaranne  of  the  foeaa  ovalie  of  the  adult 
benrt.  But  the  occluttiou  in  uot  purfect.  Uuder  the 
aunulus  ovalie,  and  completely  under  the  cover  of  its 
upper  and  anterior  edge>  a  nnal]  valvular  opening  lends 
into  tho  left  auricle,  this  opening  being  ore  twelfth  of  an 
inch  in  ita  largest  measurement,  and  croecentic  in  shape 
with  the  convexity  of  tho  oreacont  directed  backwards  and 
towards  the  left.  Tho  eeptum  vcutriculorum  is  perfect, 
and  the  ductus  arteriosus  in  fully  as  wide  as  the  moiu 
trunk  of  the  pulmonary  artery. 

"  I  have  eRpociolly  exaininod  the  condition  of  tho 
foramen  ovale  in  a  largo  uamber  of  children's  hearts,  and 
I  hftvo  very  Croquontly  foimd  tho  closure  of  the  opening 
DO  more  complete  than  in  tliis  case,  ovon  in  children  who 
had  completed  their  first  dentition,  and  in  whom  no  signs 
of  adraixtnro  of  the  blood  of  tho  right  and  left  sides  of 
the  heart  could  be  di&coverod. — Jaues  Bawteb,  M.D." 

The  placenta  was  largo  and  very  ocdcmatoaB ;  but  after 
being  injected  and  carefully  stainod  it  displayed  no 
farther  abnormality.  The  cause  of  the  general  dropsy 
seems  therefore  to  exist  in  the  prematare  closure  of  the 
chaimcl  between  the  auricles ;  a  condition  which  would 
load  to  a  hindrance  of  the  passage  of  blood  from  the  right 
aoriole  and  to  a  eubeeqaent  engorgement  of  all  (he  vessels 
in  front  of  the  auricle  throughout  tho  double  circulation. 
ThuH  tho  placenta  was  involved,  and  the  hydraoinios  was 
induced,  lending  up  to  the  premature  birth  of  the  child* 
From  tho  passive  obstruction  in  the  placenta,  it  is  pro- 
bable that  there  was  a  general  distension  of  the  venoas 
system  roeolting  in  the  universal  oodcinn.  Tho  duration 
of  this  disturbance  of  the  circulation  could  not  have  been 
long,  otherwise  it  ia  scarcely  likely  that  tho  child  sfaoold 
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liave  been  bora  alive.  ITie  caaso  of  the  promataro  occln- 
nion  it  i»  hopoU'ss  to  HGcb  for,  imd  tbo  caeo  cnn  only  bo 
reffrrud  lu  Lbut  rare  cIubh  of  uialforniatioD  dae  to  hvper- 
ercLetism. 

I  hare  failed  to  find  any  record  of  eimilar  appearances 
ia  a  fcetos. 


The  disevniaa  on  tte  t*o  fon^jroiDg  papers  being  taten  topetlier. 

Dr.  Maoob  said  be  could  baidly  accept  Dr.  Protberoo  Siaitli'.i 
explaiiBtioii  ax  to  tbe  caiiNe  of  tbe  dea,ta  of  thu  fartus.  Hu  bad 
given  considcTaMo  nttontion  to  the  subject,  but  be  bad  never 
understood  that  a  common  diabase  or  donuig«ment  of  Cbe  liv^r 
m  the  niotbpr  could  afiW:t  the  nbild  in  ntero  in  a  somcwbat 
vimilnr  way.  It  waa  well  known  that  the  mother  mar  bftd 
morliidly  iifTeuted  in  matiy  wa^s,  uveu  with  albuminuria  reaultinr : 
in  oonvuUiiMis,  and  still  giTo  birth  to  a  perfectly  h^thj  child. 
A  ByphiliLic  hiatoir— if  auch  eiifited — might  afford  an  explonA* 
iion.  The  fcetuJ  liver  receiving  the  tainted  blood  direct  from 
the  mother  bocaiuti  affected  "with  syphilitic  inllauuuation  and 
deposit,  leading  to  obetrtiction  of  tho  portal  system  and 
Moatoft. 

Dr.  KoiiTH  inquired  whether  any  specific  examination  of  the 
fonunon  ovale  of  th^  first  child  hod  Iimhi  made. 

Dr.  HirwooD  Suith  aaid  he  wo\ild  Ik:  glad  if  any  Fellow  oE 
the  Society  could  throw  any  light  upon  the  intermittenoe  of  tbe 
albuminuria ;  for  in  the  attack  t^e  patient  had  two  moiitlu 
before  the  labour  set  in,  when  there  wen?  Bymptonm  of  ahurtios 
axKociatod  with  a  sharp  attack  of  albuminuria,  tho  symptoms 
of  abortion  subsided  under  tn-atmcat,  and  the  albuminuria 
di.-crcuai;d  to  a  meru  l-rtu-r,  althuit^h  thu'  uterus  was  incrcu^in^, 
and  thorofore  the  albuminuria  could  not  have  b^en  in  any  wise 
dae  to  inoroaae  of  i>reH»uro. 

Qnmry  at  io  heart— Vv.  Hcvwctod  Smith  has  since  tbe  meeting 
MUmined  the  hi^art  and  found  it  fierfectly  normal. 

Dr.  Bkow  Brcx  remarked  that,  through  the  kiadnt'se  of  Dr. 
ProtbefOf>  Smith,  he  had  had  tho  opporhmity  of  esamininpf  each 
ftf  tho  fojtusii's  he  had  referred  to.  He  (Dr.  Bcvk)  hod  also  had 
tike  opportunity  of  examiuine  two  other  fcetuses  which  presented 
Terr  similar  ai)])earauc^B  and  bad  been  exi>^lled  about  the  same 
period  of  preunoiicy.  Tho  clinical  history  of  each  of  these  cases 
wu  very  siBiUar.  At  first  two  cbiMrea  were  bom  at  tho  full 
pariodi  and  ^w  up  fine,  hoalthy  children.  Then  at  the  third, 
fourtll,  and  mlh  pnegnouoy,  the  f(Ktus  appeared  to  die  about  the 
sixth  month,  and  in  a  short  time  was  expelled  dead,  as  yet  in  no 
im  dooom posed,  and  proecnliug  the  evident  si^s  of  previous  and 
•enouB  diM-Aso.    Grunt  efhisiun  of  blood  had  tahen  place  in  the 
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■abeulaneoiu  ceUuletr  tissue  over  the  whole  of  the  body,  a,  large 
oinouut  o£  da.rk-coloureJ  tnuiBpar«iit  eeroait/,  with  aome  strmes 
of  lyiupli  tkiutinj;  in  it,  SllL-d  the  peritoneum;  whilst  a,  email 
ainouut  of  slightly -col  oun>il  transpaniiit  s^rosity  existed  ia  eaj^h 
plnura  and  in  the  i>ericardi«m.  This  pffusion  of  fluid  was  much 
too  lar^  to  Le  the  result  of  any  chitnge  after  the  doa-lli  of  tha 
fiBtun,  which,  raoreoTer,  did  not  prt'seiit  the  loaat  eTidcDce  of  any 
decomfioaitiou.  Turtbor  tbiiu  this  wiadition  of  gencrul  dropsy, 
no  change  from  the  h^'althy  state  waj  detected  in  nnr  of  the 
or^ua  exi»pt  in  the  liver,  which  vi&a  aomowLut  ]Kilvr  thaji 
uatumi,  srtft,  readily  ttirn  with  the  finyer.  with  th«  IItlt-cliIIb  much 
broken  dowu.  leaving  the  large  niicWi  in  niajiy  iiiatanctesf  dt^toj^hed 
and  Soating  in  the  ^eld.  It  was  a  great  puazie  to  know  how  thia 
8ta-t«  of  diaeoM  could  ha\e  arisen.  The  parents  wvre  Bint^uhirly 
free  from  e»en  the  Buspidon  of  a  sypliiiitic  taint,  and  the 
eipLanation  which  had  l>een  offered,  that  it  de[>euded  ujicin  some 
miKhanir^  impediment  or  deiungement  of  the  circulation,  could 
Booroel;  1m  ttooeiptoi.  The  effused  6uid  was  in  too  lar^  an 
amount  aad  too  generally  diffused  to  ho  caused  by  auy  ui(.-cba- 
nical  distaitnuiOd  of  the  circulation;  nor  did  any  of  tlie  or^uia 
present  any  cridenca  o£  congestion,  eitJier  wholly  or  partiidly, 
which,  he  aftsuines,  would  have  been  the  ca«e  had  this  condition 
de[)ended  only  on  mechanical  diHturbance  of  the  circulation. 
The  heart  also  waa  pale,  with  little  or  nu  blood  in  any  of  the 
caritiea.  The  only  probabk  esphumtion  of  thia  condition  of  thn 
fdetua  appeared  to  be  that  it  arose  from  some  dclicient  or  altered 
state  of  tie  nutrition.  But  whethtr  tltis  nroso  from  some  want 
of  formative  power  inherent  iu  the  furtua  which  prevented  ita 
aBsimuIatin^  the  nutriment  furnixhed  to  its  uwu  tisBue^s,  or 
wh^^ther  it  depended  on  eome  condition  of  the  mother's  health 
which  induced  some  defect  or  dfrficicncy  in  the  Ixxjd  furniehed  to 
the  placenta,  and  from  which  the  fuftuti  derived  a  nouriabment 
in  some  way  unauited  to  its  healthy  nourisbmeiit  and  growth, 
it  appeared  iinposaihle  to  determine  with  the  facta  ab  present 

koOTIL 

The  PBBsn>KNT  said  that  in  considering  the  patlology  of 
theite  eases  it  was  well  to  bear  in  mind  that  the  aubcntaJieous 
cvllular  tiitsiic  in  children  after  birth  was  prone  to  bM)Otae 
oedematouH  from  the  infiltration  of  aerum  in  certain  depreiued  con- 
ditions of  health.  It  was  no  uncommon  occurrence  in  nosriitalji  to 
find  childre a,  who  had  been  ill-fed  andexposed  to  advonieinnuenoes, 
the  aubjeets  of  a  general  rrdoma  which  might  proceed  to  an 
extreme  degree,  without  such  organic  malformation  or  disoase  as 
to  account  tor  it.  The  villi  of  the  placenta  in  Dr.  P.  Sniith't 
case  had  the  appearance  of  hein^  atrophied,  and  he  might 
suggest  that  possibly  the  <eden]a  m  the  child  was  due  to  its 
imperfect  nutrition  m  ulcro,  and  to  the  pAMive  cougcstion  thui 
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Dr.  PsoTBCsos  Sitira,  in  repl^,  stated  th&t  there  had  been 
no  tnmsoal  frt^sure  on  tbn  funiii ;  that  the  stiilbom  f<rtTis. 
though  gciicmllT<rdi>iimtoiis,app<'ared  to  have  died  but  rec«ntlv. 
The  fo-tal  heart  had  been  distinctlj  bi?ard  in  the  ereaiiog 
prmooB  to  the  labour.  It  appeared  to  him  that  there  was  a 
great  difiexenoe  betvaea  hia  case  and  that  of  Mr.  Lawaon  Tail, 
whicb,  from  tlie  evidence  adduced,  was  evidently  a  diaeaae^J 
printaiily  and  altog^tlter,  oC  the  ottud  ;  whilst  he  believed  in  biai| 
(Dr.  Protheroe  Smith's)  case  the  foetal  diaeose  had  originated 
from  the  disordered  health  of  the  mother.  Having  witnceaed  in 
a  few  cases,  and  eapedalljr  in  two  instances,  £reqaent  consccutivH 
abortions  at  abont  the  fifth  and  sixth  mootb  of  ntero-gestatioa 
arreated  br  TeneaectioD,  and  follovod,  in  saoceoding  pregnaociM, 
bv  liTiDg  vhildn^n,  he  was  desirous  to  inquire  if,  in  the  ciponGnra 
of  anjr  of  the  Fellows,  similar  rL-sutta  had  lieen  observed.  He  did 
DOC  hedtate  to  say,  after  due  consideration  of  tho  pe<-uliarities  of 
tlM«Me,that  htt  oelierod  the  pnnionijal  affection  was  hjpeTtemia 
of  the  louthcr,  who  wa»  prL-diM|>i>8L-d  to  htputic  dcnin^mvnta, 
Huuce  tho  l>ili<.>iia  disorders  and  juundioc,  albuimnuria,  loss  of 
blood.  AJid  serous  discha^e  from  thn  uterus,  which  bad  vo  r«* 
pmtodly  att4>nd>>d  utero-g;c«tation,  though  all  this  might  bo 
rvffiuslcd  oA  a  natural  but  LusufEck-ut  nttvmpt  at  dcplctiun ;  jvt 
it  utiberod  in  a  tniiu  of  abuoruiul  t'Lauf^'M  injurious  to  tho 
bL-nlthy  Maliotisbip  tietwiH'ii  Uio  fattu:^  and  luothvr.  The  idea ' 
of  hureililftry  taint  wtut  nrooludc^l  by  the  fart  of  thoro  boing  two 
living  and  bf.'oltby  chilurvn,  and  by  tbt*  history  of  th^  ciuw.  It 
DiiJty  bu  well  to  mcution  tliu  tuUowiug  curious  intjiresaiiiti  of  tho 
tnothor,  who  was  whollr  ignorant  of  the  stAt«  in  which  the 
{actus  hod  boi>n  horn,  She  obi«orvi-d  to  her  buabaud  on  the  day 
fioUowing  bor  confinement ; — "I  have  been  couBideriuK  the  cir-> 
cumst&ncen  of  my  Buddt-a  increAao  in  aiKe  and  the  ^ivntcr  di(B.  I 
oulty  of  this  labour  from  the  laiyor  hiiia  of  tho  child,  aud  I  think  < 
it  must  havo  betui  occaaioncd  by  the  child  tieooming  gejiorally 
dxopaicat  just  boforo  ita  biiih." 
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ON  A  NEW  FORM  OF  BLUNT  HOOK  AND  SLTNG 
FOR  ASSISTING  DELIATIRY  IN  CASES  OF 
BREECn  PRESENTATION. 


By  Josapn  CrRirrrrns  Swatnb,  M.D., 

OOireiTLTlNO  FRreTCIZS-ACOOtrCBBVB  TO  TBB  HBIBTOt  GKKEItAt.  DOSPtTlX. 

Altiioucir  laboarH  in  which  the  brcroh  presents,  na  a 
general  nily,  raquirB  no  interfereiiBe  until  tho  lowprhalf  of 
the  cliild'H  body  is  cxpclloJ,  yet  o/iscs  occ-asionftlly  ownir  in 
which  tho  brcecli  is  om-slud  for  many  hours  in  tho  nppcr 
part  of  tho  pelvic  oftvity,  and  an  urgent  necessity  arises 
for  sumc  kind  of  asHistancc.  The  forceps,  however,  wliioh 
ID  HO  Kerviceeble  under  oimilnr  circHmstAncci^  when  the 
head  proAontti,  is,  in  thcHO  casoSj  wone  than  iiHelc8N.  !(•  is 
aiirc  to  slip,  fur  tho  body,  unlike  the  head,  in  irrcg^nhir  in 
Hhfipe  and  deficient  in  that  degree  of  rcHir<tnnce  which  is 
necessary  to  afford  o  firm  grasp  to  the  inBtniment.  Kvcn 
if  a  linn  huld  could  bo  obtained,  the  tine  of  the  fnreypn 
would  bo  attended  with  much  danger  to  the  child.  There 
would  be  much  risk  of  cotnprcBBiug  the  cord,  uud  of 
HqueaBing  either  the  thorax  or  abdomen  between  tho  ends 
of  the  instrament  in  each  n  manner  aa  to  injure  importaut 
viflcera,  unch,  especially,  as  the  heart  or  liver.  Ap,  for 
Hueh  roanons,  the  foroepa  ia  inadmissible  in  this  form  of 
difficult  labour,  Eh".  Bamen  recommendii  "  breaking  up  or 
deconipotdng  the  obstruciing  wttdge  "  by  bringing  down 
nno  foot  or  log,  and  thin  nnduubtedly  iH  the  bcKt  plan  to 
adopt  when  all  other  oxpcdientti  fail.  But  this  operation 
ia  painful  and  difBcnlt,  especinlly  if,  ai»  often  bnppcne,  the 
feet  of  the  cbdd  are  high  up  and  near  the  fundun  uteri. 
It  then,  indeed,  is  more  difficult  than  on  ordinary  caite  of 
turning  would  be,  even  long  after  the  watcri>iliaTe  eacupcd, 
for  the  hand  has  to  be  parsed  niucb  farther  to  reach  tbe 
feet.  It  is,  therefore,  better  flriit  to  try  Bome  other  meane 
of  delivery  before  having  roconrse  to  this  expedient.  In 
nearly  every  case  traction  woiUd,  donbtless,  be  sufficient  if 
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■we  could  employ  it  aa  adrantagoously  as  we  do  wlien  we 
get  a  firm  hold  of  tho  head  with  tho  foreepB.      But  this 
ia  not   so   easy  to  accomplish.     A  very  simple   mode  of 
applyiug  it  IB  to  pass  the  forefinger  between  the  child's 
thigh   and  anterior  snperior  eplne  of   the  ilium  so  «a  to 
hook  it  in  the  groin.      In  this  way,  if  the  pains  are  strong 
find  the  breech  tolerably  low  in  the  pelrie  and  not  Tory 
firmly  wodgod,  a  sufficient   amount  of  assistance  may  bo 
given  to  complete  tho  laboor  ;  but  if,  on  the  contrary;  the 
pains  are  weak,  and  the  breech  high  and  firmly  fixed,  this 
plan  will  geuerftlly  fail,  for  the  finger  can  exert  very  little 
power  and  soonbecomea  fatigued.      In  such  cases  recourse 
IB  often  had  to  the  blunt  hook,  but  if  much  force   be 
employed   the  inatruineut  is   hazardous  to   the  child.      It 
may  bruise    or   tear   tho   genitals  and  femoral   vesBelH,  or 
even  fracture  the  shaft  or  detach  the  epiphysis  of    tho 
femur.      Afisistonce  may  bo  TEmdered  (jiiito  as  effectually, 
and  much  more  safely,  by  some  kind  of  sling  ;  for  instanct-, 
on  ordinary  piece  of  broad  tape,  ribbon,  or  bandage  may 
bo  pnsBod  up  by  the  finger  round  tho  upper  part  of  tho 
child's  thigh :  an  expedient  which  I  have  myself  adopted 
with  complete  success.      It   is,  however,  sometimes  by  no 
means  easy  to  pass  the  loop  round  the  thigh  by  the  fingers 
alone.      I  hare  therefore,  to  meet  this  difiiculty,  proposed 
a  modification  of   tho  ordinary  blunt  hook.     This  instru- 
ment is  a  blunt  hook  of  the  uHual  ahape,  except  that  the 
extremity  is  curved  back  upon  itself,  so  that  a  liKip  may  be 
hitched  upon  it.      It  may  be  used  as  a  blunt  hook,  but  it 
is  chiefly  intended  for  the  introduction  of  a  sliog,  which 
comsieta  of  a  picco  of  strong  silk  cord  with  a  loop  at  each 
end.     This  is  padded  in  tho  centre  and  coated  with  india 
rubber.     Tho  handle  of  the  book  ia  made  to  screw  on  and 
off,  and  also  to  fit  a  vectis,  which  may  be  carried  in  the 
same  case.     In  order  to  apply  the  sling  the  extremity  of 
the  hook  should  be  passed  round  one  or,  if  possible,  both 
thighs  of  the  child,  and  whilst  the  handle  is  held  Kteadily 
in  the  right  hand  one  of  the  loops  at  cither  end  of  the  sliug 
is  carried  up  on  the  forefinger  of  the  left  hand  nod  hitched 
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As  soon  tu9  tho  sling  is  pageod  round  the  thigh  of  the  child 
ftiid  both  Ioop8  aro  dmwn  out,  the  handlo  ol  the  blunt  hook 
8.hould  be  unscrewed  and  pasBed  tliroagli  thorn.  We  Rliall 
thus  bo  enabled  to  got  a  good  grasp  and  to  make  powerful 
(txtractivo  offortn  in  concert  with  oach  pain. 

I  Rbould  add  that  tho  iDBtrumoute  exhibited  have  been 
inado  by  Messrs.  Fema,  of  Bristol,  in  ticcordance  with  my 
dircctioDs. 

Dr.  AuBT  Lawkekck  (of  Clifton)  Bhowcd  the  instrument 
for  his  colleague  Or.  Swnyiic,  and  demonBtrated  its  action. 


IVr.  Braxtob  Hickb  thought  that  in  the  nse  of  fha  Unat 
hook  iiiiffieient  attention  had  not  hoftn  given  to  tho  ftnlttsooe 
afforded  bv  CTt«nuLt  pre^suro  applied  to  the  fnnclnii  ntori  in 
l»r»!ech  paties,  and  th*  uvlivcry  of  tue  aftercoiuiwg  htuwl  throutfb 
till'  Itnm.  He  thought  IiaIi  tho  strain  ia  l»ken  otT  the  thigh, 
and  that  without  unduo  cnishing  o(  tbn  uteriop  wall  l»y  the 
hand  pressure.  He  thouc'bt  thiLt  tho  toit-booka  generally 
oiuittoa  to  notice  the  RTcat  help  KiTcn,  and  although  he  bad  uo 
doubt  some  prBctitionors  pmployod  external  pressure,  yet  Tery 
frerjuontly  it  was  luvur  thought  of,  hut  all  tho  force  vraa  put 
upon  tho  book. 

Dr.  Mados  sud  ho  hod  had  reason,  like  Dr.  Svajne,  to  ho 
dii4»atiafied  with  the  um  of  the  blunt  book  for  aiding  dcliTcry  in 
l>nH.>eb.pren:!ntatioiiH ;  but  lie  was  afraid  that  in  any  case  when 
nnioh  force  was  required  eomo  injury  niuat  be  inflicted,  wbat- 
CTcr  the  pl&n  adopted.  He  had  fiuggcsted  acme  time  ago,  with 
the  ri«w  of  prot«rting  the  iioft  parU,  that  the  ordinary  bluut 
hook  dionld  bo  C0T«red  vith  Bome  (toft  material,  iiui'h  ait  india- 
rubber,  oompreMcd  sponge,  or  vaab-loatlieT.  If  this  «onld  be 
done  it  would  prtflwbly  be  a  saf«r  iustruzuent  than  Dr.  Swayoti'M 
filing,  and  would  Itavc  the  adrootage  of  belug  much  more 
qui^y  and  imsily  npptie(L 

Dr.  Atcliko  oboerred  that  tho  life  of  india  rnblicr  vob  only 
about  three  ye&ra ;  it  then  became  brittJe,  and  if  put  ottide  ii 
would  be  found  useleaa. 

Dr.  OonsoN  agreed  with  Dr.  ATsling  that  fAensfier  a  foot 
could  be  brought  down  it  wua  the  [uap  of  treatment  vhidi 
should  be  adopted,  hut  tbero  won)  occosionftUy  cmcii  in  which 
it  was  Lmpnw:ti<-ab1e.  He  had  lately  boon  caUed  upon  to  deliver 
a  patient  in  whom  there  wan  an  impacted  iHPeecti.  A1tb(>ugh 
able  to  seize  a  fool  high  up  at  the  fundus,  be  found  it  impossible 
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to  flex  the  kntv,  uid  he  vms  obliged  to  bare  rooonrsc  to  tbo 
blunt  hook.  He  umde  u»e  of  thai  icoowu  as  Laxareiritdi'a,  uad 
though  every  care  was  takfn  in  the  extraction,  and  the  child 
WB«  bom  alive,  tlie  alcm  in  the  inguinal  rogion  waa  cut  throiif^h, 
and  there  was  considerable  bniiHing  of  the  Hurroundiii^  timtio-s, 
witb  much  auhsotjuent  BweUiog  of  the  thigh.  He  ^d  kIucc 
found  bj  experiment  that  the  biilb  at  the  extremitr  of  the 
honk  vms  the  point  which  rcceivoa  the  forw  applied,  and  proasud 
w>»erely  upon  the  tissues.  He  boUoved,  therefore,  the  instm- 
meut  to  l»  a  daoceroiu  one,  and  warned  the  FeLlowa  of^ainsb 
euiptoving  it,  aei  tbej  might  be  led  to  do  from  the  wuj  in 
whtrh  it  wna  refoniinendeo,  being  a  component  of  one  of  the 
obstetric  bags  adveTiiaed, 

Dr.  AtrsT  Lawrence  had   seen  a  case  where  tlie   anpbcna 
rein  was  evideutlj  laceiutod  bj  a  blunt  book. 


ON  PROLAPSE  OF  THE  FUNIS  DUBING  LABOUR. 
By  Gsoiwi  lt.)HKK,  M.D.,  M.R.aP. 

rUmClAH  TO  TUI  lASIBUn  DITIHIOH  or  lUt  BOTU.  MATXKinTT 
CU&KITT. 

PnOLAPSi  of  the  funis  daring  labonr  in  rarely  primary  ; 
it  is  mostly  Iho  rcBult  of  gome  other  abnoruutltty.  Tbeso 
ftbnormalitioa  may  bo  divided  into  two  kinds :  the  one 
(iomparntivoly  unimportant ;  and  tbo  other  of  sorioos  cod- 
■eqaence. 

Tbo  first  class,  induced  by  minor  canseg,  inclodoa 
Iho  early  rupture  of  tbu  membranes  with  an  immoderate 
qouttity  of  liqoor  amnii,  by  which  the  cord  becomes 
wnabed  down.  An  unusunlly  long  funis  or  a  funis  given 
off  from  the  lower  edge  of  tbo  placento ;  a  low  position  of 
the  placenta  itself  in  the  ntoms;  an  oblique  positioa  of 
the  utoroB ;  an  obliqne  position  of  the  child,  not  being  » 
cross  prewntation  so  as  to  require  turning;  a  wide  andj 
shallow  pelvis,  or  a  poivis  dirtorted  at  its  brim,  yet  nc 
fo  miieli  80  as  to  prevent  the  birth  of  a  living  child. 
those  abuorinalities  may  cause  prolapse  of  fnnia,  but 
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uot  so  iuipurtaiit  ut  to  demand  any  npecial  trentment  in 
reference  to  themselves,  nor  is  their  existence  incompatiblo 
with  the  hirtli  o£  a  living  child.  Our  ntlcntion,  therefore, 
in  theae  caaes,  may  be  directed  to  the  uinuagcmcnt  of  tho 
cord  itself,  and  the  condact  of  tho  labour,  with  n  view  to 
prevent  obstruction  to  the  circulation  of  the  cord  dnring 
delirery.  Whenever  tho  cord  is  detected  over  the  ob  nt<?ri 
at  an  early  period  of  the  first  stage  of  lubour,  before  the 
membranes  have  ruptured,  there  cannot  I  think  be  a  ques- 
tion about  the  propriety  of  ver&ion  by  the  bipolar  method ; 
tliis  will  end  the  difficnlty.  MoHt  frequently,  however,  we 
are  not  called  io  a  case  of  this  kind  till  the  Urst  fttage  of 
labour  in  advanced,  and  the  liquor  ainuii  discharged,  the 
presentinf^  part  somewhat  preBsed  down  on  the  upcn  os, 
acd  A  coil  of  pulsating-  funis  iu  the  vagina.  Our  first 
object  is  to  replace  the  ftmiB  within  the  uterus  and  retain  it 
there;  the  cnse  is  tlien  rediiciid  to  niio  of  natum!  Libour. 
The  cord  may  bo  carried  up  into  the  uteruM  buyund  tho 
presenting  part  between  the  ends  of  two  fingers,  or  by 
ODO  of  the  many  iualrunients  used  for  this  purpose.  The 
postural  method  baa  also  been  advised.  Whatever  modo 
4f  replacing  the  cord  we  may  adopt,  it  will  be  foand 
there  i»  no  difficulty  in  this,  it  may  easily  bo  carri(jd  up 
above  the  preHentntitm  during  the  uterine  pause ;  thu  real 
difficalty  conHintii  in  keeping  the  oord  within  tho  utenia 
after  it  ban  been  returned  j  tho  next  etyetole  is  almost 
sore  to  force  it  down  again.  For  tho  purpose  of  retain- 
ing it  within  tho  uterus,  cotton  wool  or  epongo  has  been 
uHed,  but  of  this  I  have  had  no  experience.  After 
reduction,  tho  best  means  of  preventing  itfl  descent  seem 
to  be  in  securing  the  firm  adaptation  of  the  presenting 
part  to  the  os  uteri  so  as  to  lo»vc  no  Bpooo  between  the 
edge  of  tho  os  and  tho  prewctation  throogh  which  it  can 
paas.  IVeflBOTC  by  the  hands  on  the  fundus  uten,  exerted 
in  a  downward  direction,  will  tend  to  secure  this  object. 
This  method  failing;  when  tho  os  ts  suHiciently  dilated, 
the  forceps  may  bo  ueod  with  almost  certainty  of  BacocHS. 
'I*hc  funis  being  reduced,  the  presentation  can  be  drawn 
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email  stature,  with  dimimshed  conjugate  diam&ter  of 
brim  ;  bad  beeu  in  labour  ten  Lours ;  liquor  amnii  dis- 
charged ;  the  right  hand  and  funia  could  be  felt  beside 
tbe  preeonting  head;  the  funis  wan  flaccid  aud  pulHelusu. 
Long  forceps  wtrt!  trtod  uusnccesKfullj.  Tho  head  waa 
then  perforated.  Head  resisted  delivery  by  craniotomy 
forcepe.  The  cephalotribe  recliii;ed  the  bsee  of  the  akull, 
and  with  this,  as  a  tractor,  delivery  was  ©asUy  effected. 
Dr.  Bate,  ono  of  my  uolleaguox  in  the  charity,  was  preaeut, 
and  kindly  gave  chlorofonu.  Mother  made  a  good 
recorery. 

Cask  3. — A  multipam,  ret.  37 ;  had  been  in  labour  ten 
hours ;  liquor  amnii  discharged ;  os  uteri  fiilly  dilated. 
Tbere  was  a  loop  of  pulseless  and  flaccid  funis  in  the 
Ta^na,  and  the  shoulder  pri-fsctited.  Tho  midwife  had 
Qufortunately  given  ergot,  having  luietukcu  the  preecuta- 
tion.  On  making  an  examination  with  n  view  of  taming;, 
tho  arm  came  down.  The  Hterus  was  no  completely  under 
the  iufiueoce  of  ergot,  that  turning  was  Impracticable. 
Mr.  Gordon  Brown,  one  of  my  colleagues  in  tho  charitj, 
kindly  gave  chloroform.  The  patient  wne  put  deeply 
under  its  influence,  but  it  failed  to  diminish  tho  tonio 
contraction  of  tho  utorns;  neither  of  hr  could  suocced  in 
turning.  Decapitation  was  performed  with  Ramsbotham's 
hook,  and  delivery  completed  in  a  few  minutes.  Mother 
made  a  good  recovery. 

Case  4,  December  8th,  1874. — A  muUipara,  The  hand 
and  pulsating  funis  iu  the  vagina ;  liquor  umuii  dis- 
chargctl  ;  body  of  child  completely  across  the  brim. 
Turning,  by  introducing  the  haud^  easily  effected;  child 
delivered  alive ;  and  the  mother  made  a  good  reoorory. 
There  was  a  considerable  dimimition  uE  the  conjugate  dia- 
meter of  the  brim  causod  by  the  jutting  fonvard  of  the 
lumbosacral  angle.  This  patient  had  twice  been  delivered 
by  Dr.  Barnes,  when  Physician  to  the  Royal  Maternity 
Charity,  for  a  similar  complication  oe  in  the  present  in- 
stance }  in  each  case  taming  was  adopted. 
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Cask  5,  January  lltli,  1875. — Multipara.  Both  EtMit.one 
haad,  and  the  pulsatiug  Cord  low  down  in  the  Tag-iQa ;  iho 
pelvis  was  very  large,  and  the  soft  parts  exceedingly 
relaxed.  Gentle  tratttion  of  the  feet  causod  the  child  to 
revolve  immediately,  and  it  vrtrn  delivered  with  great  eatte. 
The  funis,  which  was  very  long,  remained  external  to  the 
vnlva  all  the  time  ;  I  did  not  attempt  to  replace  it.  Child 
bom  alive ;  the  mother  made  a  good  recovery. 

Casi  6,  January  29th,  1875. — A  multipara.  Liquor 
amnii  diBchargct)  twenty-four  hour.s ;  os  nteri  fuUy  dilated  ; 
great  obliquity  of  the  uterus  to  the  right  side,  which  was 
Dot  capable  of  being  rectiiiod  by  position  nor  by  external 
prosBiirc.  The  head  presented  in  the  first  poeition^ 
but  had  not  become  engaged  in  the  pelvic  brim ;  this 
was  much  diminished  by  an  unnatural  prominence  of 
thu  lambo-sacml  angle ;  the  bones  of  thy  head  woro  over- 
lapping. Lung  forcL'pi^  were  tried  ;  the  blades  of  these 
were  not  easily  adjumted,  and  they  were  treabtcsomo  to 
look,  cireumBtauceH  indicating  a  corr€<»pouding  difficulty  of 
delivery.  The  forceps  were  disposed  to  slip,  and  would 
have  done  bo  had  traction  been  continued.  Each  blade 
was  removed,  and  on  attempting  to  reapply  them  a  loop  of 
poleeless  funis  came  down  on  one  side  of  the  sacral 
promontory.  This  pulBeleos  condition  of  the  cord,  with  the 
coexisting  difBcuIly  of  a  diminiabed  conjugate  diameter  of 
the  brim,  indicated  perforation  of  the  head.  Tliia  was 
bad  recouiTKe  to,  and  the  cerebral  subHtance  and  septa  of 
the  dnra  mater  being  well  brohtn  ap  with  the  crotchet,  it 
wati  thought  the  cuUap«ed  head  could  be  cwily  brought 
through  with  long  forcepB.  Theae  were  applied  again^ 
but  still  the  h(«d  would  net  paas  the  bnm  without  a 
hazardous  aniounl  of  force.  Tlie  cephalotribe  applied  at 
once  reduced  the  base  of  the  skull,  and  traction  with  this 
instrument  easily  effected  delivery.  Two  of  my  col- 
leagues, Mr.  Gordon  Brown  and  Mr.  Taylor,  woro  present, 
who  attended  to  the  adminititratioa  of  chloroform. 

8tnc«  writing  thui  paper  I  was  requested  to  meet  a  gentle- 


324 


PROIAFSE   or   THI   riTNia    DOKIHO   LAAOttB. 


man  in  consultAtioD  on  a  cfi)<e  of  placenta  pnuvta.  Ho 
anziouH  an  regards  the  occmrence  of  fnrthur  btemuirliBgr. 
Tlie  patient  had  been  in  Labour  some  hours  with  this  her 
second  child,  llic  liquor  amnii  had  been  disebarged  &i 
long  liuio  ;  ergot  had  been  given  with  a  view  of  restraining* 
bieuiorrhage. 

On  a  vaginal  examination  the  greater  portion  of  tbft' 
placenta  oouM  be  felt  coming  down  df-'tached  pot^teriorlj. 
No  preaeDtation  coold  be  felt  by  ordiMary  examination. 
By  introducing  tho  hand  into  the  vngioa  the  pulselosa 
cord  could  be  felt,  and  beyond  this  the  urm  and  ribs  of 
the  cliild  Ijing  across  the  os  nteri,  which  was  well  dilated. 
From  the  thnroughly  ergotized  state  of  tho  utcms  there 
wad  much  difficulty  in  getting  the  band  nufficicutty  into 
the  uterus  to  turn,  but  after  n  patient  trial  thi«  was  accom- 
pliHhed  and  delivery  effected.     The  mother  did  woU, 

It  will  tlins  be  seen  that  prolapao  of  the  cord  ie,  for  tho 
nfiefc  part,  aeeocinted  with  eomo  other  complication  of 
labour,  and  that  it  behoves  us  to  make  obKervalions  an  to 
what  that  complication  may  be ;  that  the  management  of 
the  prolapsed  cord  will  in  a  great  measure  depend  un  the 
kind  of  complication  with  which  it  is  connected ;  that  in. 
some  complications  there  is  a  fair  probability  of  pro-' 
ceeding  so  as  to  save  the  funis  from  long-conliuued  and 
dangerous  pressure,  but  that  in  the  muro  KeriouH  class  of 
coacfi  the  important  function  of  the  cord  cannot  be  pre- 
•erred. 


I 


Dr.  HicKB  askod  Dr.  Roper  if  he  had  employed  cephalic 
Tfrmon  in  tmnOTfirw  iiresentatioua  with  proUtwe  of  the  cord. 
Hi'  bad  j;iven  m]Mirt«  of  iwo  caiieti  of  the  kind  m  LU  little  work 
'  On  TuminR,"  and  utliera  liml  ymplovod  it  witb  Baae. 

Tb)  PttBBiDKST  iDmiir.-a  whother  br.  Micka  combined  the  po«- 
ttiral  method ;  he  baa  experienced  great  difficulty  in  getting  the  S 
jirol^iaed  cord  retamed.  ( 

Dr.  HiCKii.  in  answer  to  thu  Pniiidfct.  said  Ihat  be  hud  not 
fonod  great  difficulty  in  ff-'ttiii);  up  tb«  <x>rd ;  tbe  bi-ad  ia 
pTMMd  Up,  and  cord  carried  ui>  tv  tbe  name  baud  b»  quiclclr  a« 


prpMHKi  up,  ana  com  cameu  ui>  t>v  tbe  name  Jiaud  b»  quiclc. 
puaiiblo,  aod  Uuw  tbe  ouUidv  baud  preMK*  down  the  head 
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the  M.  It  is  th>en  carried  towards  the  breceh,  which  ia  thereby 
raised  to  the  Fandus,  and  aft^-r  a  few  paina  huve  oocurr^  the 
intenuU  hand  in  carv-'EuU/  withdrawit,  the  head  being  kept  in  the 
OS  by  the  extvruaJ  hand.  In  ]jrola.p89  with  head  [)n>Betita'tioa 
the  sftmo  idon  id  carriod  out,  only  the  prpssing  the  breech  to 
fundus  is  not  oeuded  us  in  trunitverB^  preeentiition. 

Dr.  Bkuxtok  eiaid  bu  did  not  think  that  Dr.  Roper  hod  ^rea 
safflciout  Kignificanoe  to  iha  |)o«tiinLl  inothud,  and  that  he  hitd 
ptfMed  it  over  loo  slightlj.  For  hiii  part  hi^  had  found  it  the 
tuOit  satisfiMtor;  of  all  mi^thodti  of  trva-tiueat  of  |>To1a|)so  of  the 
cord.  He  had  read  a  |ift^>er  sonift  yeare  ago  to  the  Mtilii-al 
Society  of  London,  sinre  published  in  ihe  '  ObaU'trii-al  Jouniftl 
of  Oniat  Britain  and  Ireland,"  on  the  Hubjet'l,  and  ahowod  that 
the  poytuiul  ui-thod.  was  applicable  in  all  cases.  Ue  pTuferred 
it  Irfi  a.U  other  uiod^^a  of  treatjnent.,  and  would  continut'  to  uap  it. 
In  reply  to  Dr.  Brsutou  nii^ks's  method,  he  doubted  if  Dr.  IlicV-s, 
with  liifi  nimble  fingers,  could  rednc*  by  the  bii>olar  method  aucb  a 
prolapM  aa  was  sometimes  to  be  met,  vie.  a  long  loop  of  cord 

Erntrudini;  from  ihe  vagina.  By  the  postural  method  tliis  could 
B  easily  done. 

Dr.  AOPKB  tbouf^ht  the  difficultr  was  not  in  reatoring  the 
pMitioti  of  the  cord,  but  in  keeping  it  there.  II«>  had  not  found 
the  atcnu  draw  it  up  ue  Epokco  of ;  but  generally  found  that 
thu  next  ptLin  forced  it  down  a^^u. 

Dr.  Ems  rvuiarkvd  that  thv  gonu-jMxrtord,  or  knee-sliould^r, 
and  not  the  fcn«e-«lbow,  iwsition  wna  t)te  oomct  one.  It  made 
conaiderahlv  alteration  in  the  axu  of  the  pelTis,  depending  upoa 
which  {Ktsilion  frtut  <'iiforoed. 

Dr.  UopKR  would  liko  to  know  the  rationale  of  the  [xistural 
pottition.     Uraritation  would  not  come  into  force,  be  thought. 

Thu  Pkbauxnt  referred  to  a  paii«r  Dr.  Thomas,  of  Hev  York, 
bad  read  upon  the  subject  many  years  a^o. 
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By  Lawsov  Tait,  P.R.C.S.  Ed.  and  Eng., 
flrsaiov  ^o  thb  BrunKamK  Kocnr*!.  roi  womkn.  rvo^  vomvaatta 

SCMIIOX  to  THS  WBflT  DBdllVIOH:  BOSrttAI*  BIO,  RC. 


Ibfi.  A — ,  a>t.  2D,  was  married  in  1870,  and  became 
pregnant  immediately.  Tlireo  months  after  Hho  had  a 
miscarriage. 

She  became  pregnant  ngain  soon,  and  wont  to  tho  full 
time  with  a  male  child.  Just  before  the  birth  a  eevetQ 
Bttaclc  of  oonTnlaionfi  set  in  necesKitnting  tite  U90  of 
chloroform  and  foroepa  by  two  practitioners  at  Brighton. 
After  this  labour  there  was  no  flooding.  The  child  died  a 
few  days  after  birth,  of  cohvuIejom, 

The  next  pregnancy  ended  by  miscarriage  at  between 
the  sixth  and  seven  moothB,  accompanied  by  some 
flooding.  i 

lu  three  months  she  became  again  pregnant,  and  a  girl 
wae  bom  about  six  weeks  before  the  fidl  time,  and  before 
the  birth  there  was  rery  serioiig  flooding,  which  ccaaod 
wlien  the  placenta  came  away.  The  cbild  was  very  sinall 
and  poorly  uouriBht'd,  yet  it  Hveil,  and  has  grown  into  a 
child  of  average  aize.  Fifteen  montha  after  tlie  birth  of  j 
this  child  she  became  pregnant  again,  and  came  under  my 
care  when  elio  was  about  six  months  advanced.  From  the 
hintory  I  feJt  certain  that  the  miscarriages  were  due  to  the 
repeated  occurrence  of  disease  of  the  placenta,  and  that 
the  hemorrhage  had  occurred  from  its  premature  eet 
tion. 

With  this  view  I  put  her  on  liberal  dose*  of  chlorat** 
potash    and    nniall    doBes,    one    tbirtletfa    of    a    grain,    of 
mercury  perohloride,  with  the  result  that  eho  went  to  tbe<| 
full  time. 

Tht!    labour  was    completed  almost  by  two   pains,  the  I 
whole  ovimi  being  expelled  into  a  commode.     The  child! 


OH   A   DI8KJLSZD    PUCKNTA. 


327 


wft«  fnlly  developed  and  wel!  grown.  About  half  an  lionr 
after  the  labour  she  bad  very  tt«riou)i  haiinorrbBgo,  whiuh 
was  imniutliak-ly  unil  effeoLircl/  coDtroUed  by  liberal  iutro- 
utt-'rini'  injection  of  equal  parts  of  viiicf^r  uiid  wutcr.  She 
had  a  rnpid  and  perfect  conTalesccnce. 

The  cliief  interest  in  this  case  lies  in  the  appearance!)  of 
the  placenta.  It  was  fully  examined  within  three  hours 
after  delivery  and  without  the  aasibtaucc  of  any  chcmicul 
process,  80  that  the  nppearaaces  ft^red  and  deacribod 
cannot  in  any  way  be  referred  to  alterations  the  result  of 
treatment.  The  placenta  was  of  a  size  somewhat  dispro- 
portionately  small  t«  the  size  of  the  child,  and  fully  two 
thirds  of  its  sarface  had  undergone  a  pecidiar  clmnge. 
The  part  affected  was  not  interrupted  by  any  healthy 
cotyledons,  and  was  shaped  like  a  oreeoeut  moon,  Ita  long 
arms  extending  round  the  healthy  portion,  like 

"  Tlic  old  luoou  ill  lU*  luiw  isuuti'i  •rin«." 
It    was  of  a    dirty  yellow  txilour,  firm  and   fleshy  to   the 
tOQchj    in    thin    rottpect    oontroBtinj^    markedly    with    the 
coDtignoufl  huolthy  portion,  us  it  sJso  did   by  its  greatly 
diminished  thicknesg. 

WTlie  only  deHcriptioa  of  this  form  of  disease  of  the 
placciitA  which  I  have  found  is  giren  by  Cniveilhier,  in 
bis  '  Anatoniie  I'atbologique,'  tome  i,  liy.  rvi,  "  Maladies 
du  Placenta." 

The  name  he  gircs  to  it  is  atn^hy,  and  I  think  it 
very  applicable  to  the  nakcd-eyo  appcftrances,  and  also 
partly  to  those  displayed  by  microscopic  examination. 

Hit*  dencriptiou  is'so  vivid  that  I  give  it  in  full  : 

"It  may  be  general  or  partial;  partial  atrophy  may 
occupy  a  third,  two  thirds,  or  three  Eoorthn  of  the  placenta ; 
it  may  invade  hero  and  there  some  cotyi<M3on8,  leaving  intact 
those  intermcdiaco.  Tlie  oonetequence  of  that  atrophy  in 
the  withering  or  even  the  death  of  the  fcetus.  Its  charac- 
ters are,  a  considerablo  thinning,  a  kind  of  drnng,  the 
tissue  becoming  timi,  often  granular,  also  tubt-rculur, 
diftooloured,  or  rather  of  a  whitish -yellow  colour. 

"  In  a  word,  the  placenta  becomes  redaced  to  its  fibroos 
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basis.  It  IB  this  condition  which  has  been  described  by 
uiithors  ne  Bfirrliiia  or  tii burcuW  plat-enta.  I  regiird  this 
alteration  as  tlio  result  of  a  separation  of  the  placenta,  or 
of  a  defect  in  the  commnnicBtion,  whatever  he  its  cnuse, 
betweien  the  uterus  and  the  placenta  at  tbe  Beat  of  t3i8 
ftlropby. 

"A  ttmall  number  of  nnaffected  cotyledons  may  suffice 
to  mnintain  life  when  the  atrophy  of  the  different  parts  o£ 
the  placenta  baa  been  Buccossiro." 

M.  Cruvpilhier  further  ^ves  a  plate  of  auch  a  placenta 
when  the  child  had  been  dead  about  fifteen  dayK;  and 
which,  except  that  it  is  partly  affected  by  apoplectic 
eftaaion,  may  be  taken  to  represent  very  well  the  naked- 
eye  appearance  of  the  placenta  I  havo  described,  at  loast. 
as  far  aB  the  colonr  and  thinning  of  the  tissue  are  con- 
oemed. 

I  injected  this  placenta  from  the  vein  with  a  ten-per-oi^nt. 
■olation  of  Seitel'a  Berlin  blue  in  strong  8ize,  under  a 
preeatire  of  300  millimi^treit.  Ueuatly  a  placenta  can  ba 
£ully  injected  with  a  pressure  of  80  millimetres.  Thero 
was  no  extravasation  or  niptiire,  as  the  placcntnl  capil- 
laries, if  perfectly  fresh,  can  etend  aa  mneh  as  500 
millimfitres  without  injury. 

The  healthy  part  of  the  placenta  became  readily  dis- 
tended, and  on  Boction  it  was  found  to  bo  completely 
occupied,  whilst  in  the  diseased  part  only  a  few  veseela  of 
Btnal)  calibre  were  found  traversing  it,  vi.tible  to  tJte  naked 
eye ;  enough  only  as  one  might  say  to  Have  it  from  abeolute 
death. 

The  injected  tissue  was  normal,  but  the  nninjected  was 
very  6nn,  ttesby,  and  much  more  resistant  to  the  knife  than 
tlie  former. 

I  cut  a  piece  out  eo  as  to  embrace  the  line  of  divieiou 
between  the  henltLy  nnd  diseased  parts  of  tho  organ,  placed 
it  in  my  freezing  uiaohiue,  and  made  sections  acrusti  the 
plane  of  division.  These  sections  were  stained  with 
carmine,  logwood,  litmuB,  silver  lactate,  iodine,  and 
alkamine.     The  two  latter  gave  negative  results,  so  that 
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tbe  conclusion  is  thitt  there  waa  no  lardaceoua  change  in 
the  coats  of  the  veHselR,  and  no  fatty  degeneration. 

Lardaceous  change  in  the  placenta  has  been  stated  hy  a 
few  to  ocontj  but  no  Tcry  trustworthy  report  of  it  baa 
oome  under  my  notico,  and  I  nin  compelled  to  state 
that  I  have  as  yet  seen  no  indication  of  fatty  degeuerution 
in  any  of  the  many  placentfC  which  I  have  examined,  and 
where  I  bare  expected  to  find  it.  I  muNt  here  say  Bom&> 
thing  of  what  I  have  observed  of  tlio  anatomy  of  the 
norma)  plaoenta  bcforo  1  speak  of  the  changes  which  I 
noticed  io  the  inetanco  just  detailed,  for  otherwise  1  (should 
not  be  able  to  render  intelligible  what  seems  to  me  to  be 
the  process  of  change.  The  umbilical  Teasels  enter  tlie 
placenta  through  closely  fitting  fibrous  rings  derived  from 
the  tis&ue  of  the  chorion  ;  and  in  a  ocrics  of  special  re- 
searchcB  for  the  purpose*  I  failed  to  find  any  continuity 
between  tho  canalicular  tissue  of  the  cord  nnd  the  tissue 
of  the  plscenta.  1 1  is  more  than  probable,  however,  that 
some  of  that  tissue  accompanies  each  veiieol  through  the 
canals,  formed  by  a  divieion  into  two  layerii  of  the  outer 
layer  of  the  placental  part  of  the  chorion,  which  contain 
the  major  branches  of  all  the  umbilical  vessels.  At  any 
ratBj  as  soon  as  these  branches  pass  into  the  hiose  tissue  of 
the  placenta  it  is  certain  that  u  mass  of  nucleat^^d  cana- 
licular tissue  appears  round  tliu  veiteel  forming  a  district 
for  it,  exactly  as  is  &ccu  in  the  cord  (FL  IV,  fig.  6).  It  is 
almost  certain,  thorefortt,  tlint  eomc  of  this  tissue  most 
pasa  through  the  rings  in  the  chorion  along  with  each 
Teasel,  aa  it  would  not  be  easy  to  understand  how  the 
nutrition  of  the  vessels  could  otherwise  be  carried  on,  for 
there  exists  no  capillary  arrangement  here  as  tbere  is  at 
the  omphalic  extremity  of  the  cord. 

When  the  vossols  arc  so  arranged  that  an  art-cry  accom- 
panies a  vein,  or,  as  it  more  genomlly  is,  when  two  arteries 
accompany  a  vein  {Vl.  IV,  fig.  6),  the  district  will  be 
found   common  to  them.      At  least,  as  it  woald  be  very 

•  R«j*l  8o<ictjr,  JnnclTth,  1S7S,  "Not«oi>tkaAiut«niro(  tke  tJinfaili«U 
Corf." 
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difficult  to  oppl;  Rec1clingliati«--n'«  method  of  iojoctian  on 
BO  small  s  ftcale,  we  inust  sappose  tliat  tb«  district  is 
oomniOD  to  tbe  vevsela  enclo«ed  in  it,  thonfrh  this  may  not 
indcwd  be  tbe  fact.  As  tbe  veeeeU  breftk  tip  into  cnpil- 
laries  thifl  nncltnted  canalicolar  tiKstie  splitji  into  two 
lajerg,  the  onter  forming  tbe  capsole  of  the  Tillns,  the 
other  forming'  the  onclcated  tissiie  of  tbe  rillns  proper, 
in  which  the  CBpilUriet)  lie  imbeddod  (PI.  IV,  fig.  5).  Tliia 
ontPF  lavt-T  has  btH-'n  Mat-od  by  Goodsir  and  Raid  to  be  tbo 
inat<tmal  part  of  the  placenta,  derived  from  and  continoooB 
with  the  lining'  membrane  of  the  vaRcnlar  system  of  the 
mother;  but  thia  view  cannot  be  reconciled  witb  many  of 
Ihe  facts  of  the  anatomy  of  the  placenta,  and  is  oomplotely 
at  rarinnce  with  the  result*  of  my  own  inreetigations. 

That  the  tiiixne  Hurronnding  the  rceseU  is  eaoalicnlar 
and  abstolntely  anatogooa  to  the  tiwiiie  of  bone,  wve  that 
it  ban  no  intertditial  deposit  of  RaltK,  T  infer  from  its 
abdolute  iiimilnrity  to  the  proper  tisKae  of  the  cord,  which 
iR  nothing  more  than  three  nutrient  tonica  For  the  vexsela. 
ThiR  mnfd  alfto  be  the  function  of  tbo  canalicular  tisane  in 
the  placenta. 

Fnrther  (loc.  cil.),  I  have  seon  roason  to  beliove  that 
the  muscular  tissue  of  the  arteries  of  the  cord  is  onlv  a 
modificattun  in  form  and  arrangement  of  the  elements  of 
this  same  tisHne,  tbe  nuclei  of  the  two  tisanes  being 
identical  (PI.  V,  fig.  7).  ITiifl  view  I  propose  extending 
to  the  placenta. 

Indeed,  there  is  leRi!i  difRoultyin  believing  this  than  that 
the  increase  in  growth  nf  the  muscular  tissue  should  be 
due  to  oonlributionR  from  a  purely  external  source,  the 
only  otber,  some  element  of  tbo  blood.  Tliis  barmooises 
ahio  with  the  fact  that  the  iucresee  in  thickness  of  the 
orterisl  cuat  is,  or  at  least  seems  to  be,  exogenous. 

In  the  arieritB  of  tbe  curd  and  placenta  the  flbres  are 
srranged  on  bunds  having  a  double  spiral  direction,  and 
these  are,  so  far  as  I  onu  ascertain,  symmetrioaUy  aSected 
in  tbe  placenta  I  am  now  dit^cuHHing. 

On    exajuining  a   section   of  this  placenta  with  a  low 
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power,  tho  moat  striking  difference  ttm  to  be  DotJocd 
between  tho  pf^rtioti  w'here  the  injection  had  entered  fp(V>ly 
ttjid  that  where  it  bad  done  ho  only  to  b  vt^ry  limited 
extcmt. 

In  tbe  {nrmer  the  dufaiila  of  vtrnotinre  were  exactly  a»  I 
have  alrfsdy  givuii, 

Tho  Brtorieu  and  veine  were  all  diateuded  uniformly  witU 
injection,  nst  were  n\nn  the  cnpillaries  (PI.  TV,  fip*.  5  and  6). 
In  thediscfised  pnrt  tho  villi  had  become  greatly  Bhninken, 
diminlKhed  both  in  length  find  diameter,  and  in  Home  pnrtft 
they  Berm['d  almost  to  bitvu  dinnppenri-d.  At  tho  border 
lino  between  tht;  disL-ueed  uud  Li-althy  purtit  ftomu  villi  were 
to  bo  BOCD  which  were  irregnbr  in  outline,  thick  at  one 
plflCe  and  oxtntractod  at  anotber,  with  ooirenponding 
differenccH  in  the  dinmnttT  of  the  injection  (PL  II,  fig.  1). 
OccARinnnlty  tho  injection  cx)ald  be  Hcen  to  fine  off  to  ft 
point  68  if  tho  tube  bad  become  oecladed  by  contraction. 

Tho  arteries  wei-e  found  to  have  their  contfl  greatly 
thickened,  and  their  calibre  very  greatly  diminished;  and 
in  tho  majority  of  insttinoes,  eKpecially  of  the  amnH 
•rt«ricw,  the  tubt!8  were  entirely  closed.  The  thiokeninfj 
of  the  muscular  coat  aeemod  to  be  more  marked  in  the 
Kmaller  arteries  than  in  the  larger.  SometimeH  iu  >i  .xmall 
artery  only  a  minute  ^eck  of  injection  coald  be  sevn. 
The  coats  of  the  ■veimi  seemed  entirely  nnnffected,  and 
they  were  diBtended  with  injoctinu  juNt  as  if  the  wbolo 
atrnotore  of  the  placenta  were  nonnal  (PI.  TI,  fig.  2). 
Careful  examination  will  suiiufy  any  one  that  there  is  a 
thickening  of  the  muscular  coat,  duu  to  a  nvil  addition  to 
tho  muscular  fibre,  as  well  as  an  apparent  increcwe  of 
thickening,  due  to  contraction  of  the  calibre  of  the  tube. 
This  i»  well  aeon  by  comparing  two  BectionH  of  vessela 
with  diiitrict*  of  aimibir  area,  one  from  the  nonnal  part  of 
the  placenta,  the  |>iirt  wher<»  the  artmal  coata  are  thick- 
ened (aa  in  PI.  IV,  fig.  6,  and  PI.  V,  6g.  7).  Tho 
thickened  coats  are  aniformly  composed  of  elongated, 
nuck«ted,  fimiform  celln,  and  the  cannlimlnr  tiseuo  of  the 
surrouuding  districts    differs    in    no  particular  from    the 
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H  f»me  tiMuo  in  tho  Dornuil  placenta  (PI.  Y,  fi^.   8).     As 

^^H  the  nu<-l«i  nre  nil  perfect,  I  conclnde  that  the  {nnction  of 
^^H  tho  ti«4sii(>  WRH  ID  perfoct  action  ;  kdiI  from  the  evident  in> 
^^M  cTpfliw  in  their  numbers,  it  seemH  to  me  that  an  iocreaaed 
V  demand  for  their  uctinn  Imd  been  nmde^  necessitatiuj;-  ut 

H  incmiau  in  the  supply  uf  them. 

I  The  appurcnt  increase  in  nnmber  of  the  naclei  occapj- 

^^^K  ing  tbo  diiitriet  oF  canalicular  tiKBue  ia  atsu  in  favour  of 
^^^P  my  view  of  its  rolatious  to  the  muscular  cou-t  of  tht>  blood. 
^^K  Toesels,  tbiit  increaxe  in  number  beiug  mure  appnreul  clotte 
to  the  vpsrcIb. 

Tho  change,  therctore,  in  this  placenta  eeems  to  have 
had  for  its  essential  object  the  obatmctioo  of  the  passage 
of  the  blood  through  the  f^rpater  part  of  the  organ  by  a 
complete  closure  of  the  canals  of  the  greater  nnmber  of 
the  small  urtcriua,  and  u  great  diminution  of  the  canala  of 
others,  and  tliitt  luut  been  effected  by  the  action  of  a 
wholly  normal  procese, — muscular  hypertrophy,  the  result 
of  tho  required  oxerciBe  of  incrcasod  mnacnlar  effort.-  Ac- 
companying this  iit  the  removnl  of  the  nucleated  tisHoe  of 
(ho  villi  and  their  capsuled,  a  process  which  must  follow  as 
a  reenh  of  their  disuBe. 

There  arises  here  at  once  tho  question.  Which  of  these 
is  the  Griit  ntcp  in  the  process?  and  though  it  is  not  un 
OMy  one  to  answer,  still  I  think  a  solution  in  pcsiiiblo. 

If  we  boftr  in  mind  John  Eeid's  expeiiment  of  putting 
a  ligature  on  the  trachea,  we  rememlier  that  at  the  taut 
Ktnge  the  blood  presaurc  in  the  arteries  falls  greatly  by 
n-^ieuti  that  the  blood  is  hindered  piiefiing  through  thu 
pulmonary  capillaries  by  contraction,  att  we  now  know,  of 
the  small  branches  of  the  pulmonary  artery.  Capillary 
hmmorrhage  does  not  uniformly  occur,  an  it  would  inevit- 
ably do  if  the  obstruction  lay  on  the  distal  instead  of  the 
proximnJ  sido  of  the  capillaries.  Supposing  this  cxpori* 
munt  performed  on  n  bronchiole  with  the  possibility  of 
the  animal  surviving  tho  experimont,  wo  should  probably 
find  that  the  contraction  of  the  arterioles  would  become 
puraistentj  the  capillaries  would  disappear,  the  lung  would 


OH   A   DISBABEV   FLACBNTA. 


33S 


atropliy.  It  would  be  ioterestiag  to  know  if  this  arterial 
thick^nin^  does  actually  lake  place  in  ike  caees  of  pul* 
monary  collapse  dcjjcribod  by  Guirtbier. 

Hero  unqueetiouablj  tfao  closuro  uud  hypertrophy  at 
tbe  arterial  tube  woiild  be  the  first  step,  and  tLe  removal 
of  tlie  distal  structure,  in  obedience  to  the  usual  law  of 
the  atrophy  of  imu»ed  organa,  would  inevitably  follow, 

Boaring  is  mind  the  function  of  the  placenta  as  a  lung^, 
we  HBO  tho  same  process  in  this  ease.  The  tunbilical 
Brtcrios  take  the  place  of  tho  pulmonary  artery,  and  the 
umbilical  vein  that  of  the  pulmonary  vein.  In  the  event 
of  it  becoming  impoHsible  that  the  foetal  blood  should  get 
oxidized  in  part  of  the  placenta,  the  atop-oocks  of  the 
small  br«ncho8  of  the  umbilical  artcrioB  come  into  BCtion 
to  hinder  the  po^aage  of  blood  through  useloBs  and 
dftngeroaa  cliaQnels.  As  the  condition  may  become 
chronic  in  the  placenta,  atrophy  and  disappearance  of  tho 
Tilli  follow  as  n  matter  of  coiirne.  In  fact,  the  process  of 
hypertrophy  of  tho  walls  and  cloeuro  of  tho  canals  of 
those  branches  is  exactly  what  takes  place  in  the  main 
trunks  in  the  neighbourhood  of  the  bladder  and  umbilicus 
afu-r  tho  child  is  bora.  The  immediate  cause  of  this 
cloBurc  of  tho  arterioles  mnst  bo  due,  of  course,  to  non- 
oxidation  of  the  foutui  blouil  puii»iog  through  tho  plncoota, 
Thot  again  must  bo  duo  to  eomo  chaogo  in  tho  matornaL 
mechanism.  What  thftt  was  in  the  present  caso  it  is  im- 
passible to  gaeRK,  hut  tho  patient's  history,  and  the 
hiBtory  of  many  other  such  cases,  shows  that  there  is  & 
specific  t-cndcncy  to  such  change  in  the  uterine  surfac©, 
that  the  interchange  between  mother  and  child  through 
the  placenta,  whatever  it  bo,  becomes  more  or  lesa  re- 
strictod  or  oomplolely  intorrupted. 

The  disease  then  is  primarily  in  tho  mother  and  not  in 
tho  placenta,  tho  change  in  tho  latter  being  positively  a 
protective  effort  to  avert  ri»k  to  the  child. 

llicwo  considerations  make  mo  greatly  doubt  the  pro- 
bability of  tho  oocnrronce  of  what  has  been  called  fattj 
dcgencratioQ    of    tho   placenta.     The    appcurauces    which 
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Imto  been  figured  bh  such  by  Dr.  Barnes  I  hure  often 
seen,  bat  fchej  ikre  not  duo  to  fut,  but  to  coniraencing  or 
adrsncod  moleoulur  disiutDgratioD  occurring  after  the 
BOpftratiou  of  tie  or^n.  I  hare  never  found  them  in  & 
perfectly  fresh  placenta. 

It  is  impoBHible  to  regard  tbe  facts  detailed  abore  with- 
ont  being  struclc  at  once,  as  I  was,  by  the  sapport  thej 
give  to  thu  couclusioua  arrived  at  bj  Dr.  George  Johnson 
from  his  rcHeurcbcu  iu  the  kiduej. 

Between  the  two  organs  there  are  such  physioJogiosl 
differences  as  account  for  the  variations  in  detail  of  what 
we  must  regard  as  the  Kaine  process  occurring  in  the  two 
orgauH ;  yet  there  are  also  such  strong  physiological 
auuldgies  between  them  ae  to  bIiow  that  the  probable 
origiu  and  coorae  of  this  muscular  bypertrophy  is  the 
same  in  both. 

First  of  aU,  wIljIhI  it  is  seen  to  be  a  matter  of  fact  that 
this  change  uiay  occur  iu  its  extreme^t  form  over  a  limited 
areu  of  the  placeutaj  it  is  difficult  to  imugiae  a  set  of 
oircumfltanoeB  which  would  exhihit  the  same  degree  of 
change  in  the  hiduey.  Long-  before  it  could  be  reached 
death  would  be  inevitable,  therefore  it  la  not  cmrpriging 
that  while  the  thickening  of  the  coats  of  the  renal 
arteriolea  is  Bufficieutly  evident  iu  fatal  cased  even  where 
the  kldneya  have  not  contracted  very  markedly,  it  i» 
never  aeeu  to  the  extent  evident  in  my  pluoeulu. 

The  exact  function  of  the  placenta  is  yet  unsolved,  but 
we  are  at  least  certain  that  it  ia  an  excretory  orgnn,  its 
power  of  excretion  being  dependent  ou  the  existence  of  a 
certain  relation  of  its  villi  to  the  maternal  circulation^ 
whatever  that  relation  raay  be.  The  kidney  also  ia  an 
excretory  organ,  its  function  depending  on  a  certain 
relation  between  the  stat-e  of  ite  epithelium  and  the 
quality  of  its  blood  supply.  On  the  ocourronco  of  n  dis- 
turbance of  iheHU  oonditionn  in  the  fcidnoj,  a  diminution  of 
the  blood  supply  to  the  organ  would  be  the  first  attempt 
at  rectification. 

Id  tbe  event  of  the  difiturbauc«  boooming  chronic,  the 
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conlractioD  of  tlie  firtertoles  would  he  constantj  and  tills 
vould  iieceesitate  an  iucrease  of  tlieir  muscular  tisauo. 

If  the  disturbance  arose  in  tite  blood,  the  couditions  in 
the  kidney  would  be  inrariably  sjtnmQtrical,  aa  it  ia  in 
coQtraotod  kidiio^. 

If  it  arose  from  primary  altarntioQ  in  tlie  epitheliniD,  it 
might  be  expected  to  be  nt  leaat  aometiiuea  unajm- 
iDetricfil. 

In  tlie  placenta  the  shifting  juicea  of  tlie  mother  ataud 
in  place  of  tho  cpitholium,  and  as  the  changes  are  not 
nymuiotrical,  I  proeuino  tltat  tho  priiuary  alteratinti  t^kes 
place  in  the  strucrures  which  convey  the  niaterual  juicea. 

If  it  were  priniarily  in  the  child  wo  ahouM  expect  that 
the  affection  of  the  ftetal  tufta  would  bo  aymmolrioBl,  bat 
it  is  not  ao. 

Upon  thia  imporlimt  point,  however,  it  is  certain  that 
more  ovidouce  must  be  had^  but  I  think  that  tbe  pmBump- 
tioii  iH  in  favour  of  my  view  that  the  primary  ubange  is 
external  to  the  Ecctal  timueB. 

There  is  only  ouo  patholo^cal  condition  of  the  kidney 
with  whtoh  I  ani  practically  familiar :  that  found  in  caeea 
of  puorpeml  eclampaia.  Id  that  disease  it  is  oorLuin  that 
the  primiiry  affection  in  a  blood  change^  for  several  ruaaons. 
For  inHtanop,  no  change  is  found  in  the  kidney  aave 
extreme  hypvnumia  and  a  choking  of  tbe  tubules  with 
epithelium,  as  if  there  had  been  a  audden  eruption  of  aomo 
morbific  matorial  in  the  blood  which  the  kidneys  had 
made  a  hurried  and  iueflectual  effort  to  excrete.  The 
diaeai^e  is  completely  arrested  by  chlorofonn  ;  and  finally, 
chronic  Bright's  disease,  even  in  ita  advanced  Htage, 
occarring  ooincidently  with  pregnancy,  do«a  not  produce 
the  phenomena  of  puerperal  eclampeia.  Thia  I  have  fre- 
quently had  occasion  to  note,  but  more  eepeoially  in  a 
oaae  which  I  aaw  recently  in  consultation  with  I>r,  Call 
Weddell,  in  which  the  patient  lived  through  the  bter 
months  of  pnignancy  with  aJl  her  tinanea  greatly  a>de- 
matouH,  and  her  orino  loaded  with  albumen,  yet  she  died 
quietly  a  few  hours  after  labour  without  the  occarreuce  of 
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n  i>ln{(lo  MQTtttnoiL  Blio  Heomod  to  have  her  life  pro- 
louj^ml  Jiut  nil  Wo  morn  fnt^iiK-ntly  soc  in  c*ws  of  pbthisig 
wlinrn  tlin  piv^iKiit  wnnin.n  i*  npparontly  in  hourly  rink  of 
dmtli,  yet  llvoa  for  moiithg  til)  lubour  n  over,  tben  nnlcs 
in  A  fpw  Itoiim. 

Thv  rcnnl  opitliulium  boing  so  altorcNl  by  tbia  saddoD 
prit|ittotl  iu  till*  Mood,  the  aonnnl  condition  of  excre- 
lii>u  ia  di«tiirl)t>d,  ftnd  tlio  dincn^io  boginmag  in  pnerpwal 
(vliimpHiik  (ifton  t'lids  in  ohroiiiv  tlright's  diHeasej  and  after 
d(<nlli  oontmrtod  kidnoy  in  fnund.  Ouo  Huch  caae  I  can 
rcmrmltrr  rvry  wvll  wht-ro  I  linppou  to  Itoow  tlmt  until 
^^l^•r  llio  oroiirri'iinp  of  rpvltbI  oonimlirions  no  albumeu 
WW  found  in  Hie  iinii<>,  but  nfter  it  did  appear  it  wae 
nvwr  abnoHl,  and  ibo  patiutit  Hank  in  a  few  months  with 
VT>1I •nmrltpd  contractml  IcidooyR. 

Tliin  leadn  mo  to  aiiapcut  that  the  primarj  change  in  the 
lUBJorily  of  thoRS  CMoe  tiiuBt  be  looked  for  in  the  blood, 
letidin^  to  dcdimotion  of  ppitlicliiun.  Whether  this  be  so 
ur  not}  from  Oiih  point  my  conolusions  aro  the  same  as 
thoMt  tif  Dr.  tlolinaon,  which  I  giro  in  his  own  words 
(M^dim^Chinirgic*!  Society  'Transactions,'  vol.  Ixi,  p. 
fel).  "In  projxtrtion  to  the  deHtruction  to  the  renal 
((Wild  ivIU,  and  the  conecqucnt  dimiaiitiou  of  the  eecre- 
Iwy  jww^r  of  the  kidney,  there  is  lesB  dcinn.Tid  for  btood 
Im  t»i»  hoIim)  upon  by  the  gland;  the  small  artcrica  con- 
imhjumhIj'  I'untracb  upon  their  contents,  so  as  to  maintain 
|kiv>  tHiUiut>  b(<twiM<n  Mhi  blood  nnpply  and  the  diminished 
IWMlKI'jr  lu^lioii  of  tho  kidney.  The  oontinuous  over- 
MMmd  of  the  •iiimll  arteries  in  antagonism,  to  the  heart 
VMuUa  Iu  hypertrophy  of  their  musculnr  wolls." 
^^K  \   ttavr  le  ai^knowledge  my  obligation  to   Dr.   Johnson 

^^V       Ihvr  ttw'  i«|»|Hirl  unity  of  examining  perfectly  fresh  specimens 
m  \A  ft>Mlr«i<liil  kidnuys.      I  am  in  a  position  to  substantiate 

I  K**  vW*iWt|rtioii  poinplotoly. 

B  'Wn   iMily   difforenoo   it   sooms   to   mo,   evinced  by  ibe 

I  ^s'V'M  tit  tho  kidnoy  and  that  iu  the  placenta,  is  that  in 

I  tb#  MtHW  th«  change  is  effected  in  the  opitbeliuui  by  a 

^t^       \W»vtMUi  tUmufgo  in  the  blood  ;    whilst  in  tho  placenta  the 

^ £ k 
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primary  clian}^  tnkpt*  pWo  in  tlie  mat-ornnl  mcchAiiism,  as 
might  he  I'xyn'ctw]  from  the  fart  that  the  fcetuB  1ih8  a 
di'>pei)deiit  existence. 

Further,  it  is  probahlc,  though  not  in  ovidcnco,  that  no 
fnrthor  change  takes  place  in  the  tissues  of  the  fcetus 
such  as  in  noon  in  tli«  tisRiioa  of  iho  indepondeut 
individual  in  whom  the  kidney  is  afFoctoilj  whoro  tho 
inuscuUr  wwits  of  tho  arl^rinh^s  of  thn  dlciii,  bmin,  Ac, 
Looomu  also  hyportrophind.  'ITio  rrsHnn  of  tliis  ia 
erideatly  thut  tho  diminitihcd  circulation  through  the 
kidney  involves  tho  retention,  in  the  blood  of  niatt<'r8 
detrimental  to  tho  nutrition  of  other  orgona,  and  thoy 
resist  their  entranoo. 

From  the  arrangement  bf  the  foetal  circnlation,  which 
allnwH  of  tho  conatant  circnlation  everywhere  of  mixed 
blood>  a  constant  ratio  in  tho  area  for  oxidation  is  not  of 
essential  importnncf  so  long  a8  thoro  is  jnst  enough  to 
supply  oxygen  sufficient  for  tho  systemie  changes,  Rt  a 
probably  increased  rat«  of  trannit  over  the  diminished 
area.  Tliis  is  proved  by  tho  extriuinlinary  v»nntiniiH  there 
are  in  the  relntions  hotwi-un  the  sizu  of  thu  pliiLViitu  and 
that  of  the  child  ;  and  by  the  iiict  that  in  tho  case  which 
is  the  bflnis  of  this  note,  there  wna  probably  an  area  of 
Durniul  placenta  of  not  more  than  a  fifth  of  the  iifliial  size, 
yet  the  child  was  .well  developed  and  alive.  Again,  in 
animals  wht're  the  foramen  ovnle  does  not  close  for  some 
days  after  birth,  as  in  the  Ctt.1,  tho  young  may  ho  kept 
immersed  in  water  if  its  temperature  bo  not  below  blood 
beat,  for  a  long  time,  as  much  as  half  an  hour,  before 
death  takes  place. 

This  loads  me,  in  conclusion,  to  mention  a  matter  which 
18  DOW  ctonely  occupying  my  attention,  that  there  is 
reason  to  beliere  that  tho  placenta  in  less  exclusively 
engaged  in  the  nutrition  of  the  child  than  is  generally 
snpposed;  that  it  ie  probably  little  more  than  a  lung;  or 
that,  at  least,  it  haa  un  important  auxiliary  for  the  natri- 
tion  of  the  foetus  in  the  liquor  amnii. 

Certainly  the  facts  of  the  cose  I  have  norratetl  point  in 
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thiR  direction,  for  bad  that  child  been  nourislied  hy  tho 
placenta  ciclnaivclj,  I  do  Dot  think  its  development  could 
tftvi*  been  HO  complete  vrilh  8o  reetricted  a  supply  of 
pttbuluui.  Moreover,  when  the  foetal  sprfaceof  the  amnion 
waa  treated  with  a  '001  per  t-ent.  solution  of  uilver  bwrtato, 
its  structure  was  seen  to  be  perfoftly  nornial. 

WhilHt  engaged  in  Htud^-lug  ibe  placenta  from  another 
point  of  imiuiry,  I  uoticed  in  a  piiper  by  Dr.  Friinkel,  of 
BrOHliiu,  that  oiie  uf  the  plates  depicted  the  arterial 
Ihickeain^  which  1  bad  obeerved.  His  paper  is  od 
nyphilitic  dinenHe  of  the  plauentn,  and  without  here  going 
into  so  wide  a  queiftiuiL,  I  wish  to  Htate  mj  oonviotion 
that    he    haii    noi    establiithod    the    exiatence   of   such    a 

diBOMO. 

There  ia  a  preratling  fasliion,  especially  in  Germany,  to 
find  new  syphilitic  lesions,  and  if  wo  accept  oU  such  as  are 
deBcribed  we  inuot  conclude  that  eyphilis  is  a.  ninr« 
oommon  exantheni  than  nnjasles.  Dr.  Friinkora  mothnil 
of  inquiry  is  very  simple,  tie  takes  it  for  gnLuted  that 
Wagner  haH  cfitublishcd  Unit  the  No-called  congenital 
ostco-chondritia  is  necossnrity  syphilitic.  Ho  further 
accepts  what  wc  all  know  to  be  the  fact,  that  women  who 
arc  syphilitic  or  married  to  ayphilitio  husbands  ofton  mis- 
carry. 

Then  he  merely  argues  that  all  women  who  have  mis- 
carried two  or  three  tinaew,  and  in  whose  placentie  there  are 
changoH,  aro  syphilitic,  aud  describes  tho  changes  under 
the  eamo  category.  At  least,  such  ia  the  conclusion  I 
draw  from  many  of  his  casefi,  for  ho  dooa  not  give  any 
good  renson  whatever  for  his  presumption  that  they  were 
syphilitic,  and  sometimes  has  to  confess  that  there  was 
not  tho  least  trace  of  the  disease.  Such  converse  arga* 
ments  are  easy,  but  not  convincing. 

There  ia  perhaps  no  better  test  of  a  lesion  being 
qyphilitic  than  tliat  it  yields  to  anti- syphilitic  treatment. 

I  dti  hot  know  that  any  one  ulaims  fur  chlorate  of 
potoah  any  influence  over  syphilis,  bat  from  very  abundant 
uxperienco  I  know  that  it  is  an  absolute  speoific  against 
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habitual  miactirrin^p  in  a  Tery  Urgfi  niiuiber  of  cwwe, 
wliilst  in  the  truly  By|>hilitit!  cases  I  have  not  found  it  to 
have  any  power  whatever, 

Frankcl  dupictn  tliu  uppcnronoos  I  have  doHcribod,  but 
he  misrepresents  thoir  meaning  in  a  curious  way.  Tho 
cannliculivT  nnoicnte'd  tittsue,  of  perfectly  normal  character^ 
he  describeK  as  "  stark  GranulationBzellwuclnjrung,"  and 
states  exactly  as  1  have  htatod,  "  Um  die  Giifass  honim 
ifit  die  KcUwucherung  am  sUirkistcn."  Tho  closuru  of  tho 
voBscls  ho  dcBCribfs  as  "  leichter  fibroocr  Dcgoucration  dos 
Stroma's,"  whereas,  if  he  had  prepnred  his  spocimens  from 
froHh  tiRRno  instead  of  from  what  had  been  ehemioally 
altered  by  hardening  reagentti,  he  would  have  seen  that 
thert!  was  nothing  fibruaB  about  the  tisKno,  and  no  trace 
of  dogtmoration,  whilst  the  eimpleKt  form  of  ruamming 
might  havo  led  him  to  doubt  tho  probability  of  degenera- 
tion being  nocompnnied  by  actlin),  not  merely  apparent, 
inereafiQ  of  tissue,  and  having  tho  most  active  cell  gronth 
in  it*i  immediate  neighbourhood. 

Whatever  be  the  origin  of  the  ch&ngen  Frankol  do- 
scribes  in  the  villi — and  tfaey  closely  reaemble  in  some 
points  those  which  1  have  described — the  ohanges  in  the 
arteries  are  «BHt>utia11y  eouservative,  not  duo  to  any  kind 
of  degeneration,  but  to  actual  hypertrophy  of  uoriaal  tissue. 
Thoy  aro  ewtcutially  therefore  secondarj",  and  aualogooa  to 
fclioee  of  Brigbt'ti  diaeaeo,  as  I  have  already  eaid. 


EXPLAKATION  OF  PLATBS  U,  HI,  IV,  T, 
lUutnttiBg  Mr.  Imwwoa  Tait's  p^>er  on  a  Djae—ed  Placenta. 


PUTI  II. 
ItisMMd  pkcmta.     Vroiai  teetioa.     HBmato^Un. 

no.  ].— CapillarfM  into  wbicb  the  Injection  had  partuJlj  penetnted. 
K  aaO:  6. 

Via.  I.— V,  Vein,  tnuMvena  mcUod.     A,  A,  A,  Arteries,  truinene  tecUon. 

><  120  :  4. 


Pun  III. 

Kidney  from  mm  of  Bright'*  diwMe,  enpplied  to  me  by  Dr.  Oeoi^  Johuton, 
F.lt.S.     Hmnetoiylin.    Froun  leotion*. 

Kia.  8.— A,  ArteiT,  with  hjpertropUed  mtucnlmr  oo«t      x  S60 :  S. 

Via,  4.—  H,  H,  ObUi|uu  lectioiii  of  uteriee.    C,  Tnairene  Kctdon  of  Arteries. 
1),  TraiiiiverM  MH^tion  of  T«n.    Fraien.      m  ISO  :  4. 


I'LATl  IV. 
Via.  S,— VUloiu  Mid  nnolMted  oapsule  of  normal  placenta,      m  90 :  4. 

Vlu.  tL—  Ulitrh't  (if  MUtallcular  t)«aii«a  ■nrroanding  veewla  in  nonnal  placenta. 

(VtafU.    Tranaverte  •eclion. 

A,  A.  ArtxrU*.    V.  Vwu.    C,  VUlna,  with  capillariea. 

X  90:  4. 


PlATl  V. 

V^».  T.—lHMrti'i  idfouMlioukr  tmw  aononnlia^Teaaria  in  £aeaasd  placnta. 
Ttatuwiw  Mitioa.      K  90  :  4. 

t^«.  tt.— Nwk-M  i<f  v-Mwdtculu  tieuw  tanoaadiag  Ueod-naeta  ia 
pU>,-«Bta.      X  low  :  Si. 
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DECEMBER  1st,  1875. 

WiLLUM  OvEBBHO  Prikstlky,  M.D.,  P.R.C.P.j  President, 
in  tlie  Gliair. 

Present — 35  Tellows  and  14  visitore. 

Books  were  preaeiited  by  Dr.  Aveling,  Dr.  Shortt,  Dr. 
"Woodman,  and  Dr.  John  WUIiftmB. 

Dr.  Ford  Ajiderson  was  ndmittod  a  Fellow  of  the 
Society. 

Th«  following  geutlomcu  were  elected  Fellowa :  Q.  B. 
Cnndell,  M.R.C.S. ;  Jos.  P.  Eyeley,  L.B.C.P.  Lend.;  J. 
Jockwin  Gawitli,  M.R.C.S. ;  Abijah  J.  Miles,  M.D. ;  R.  V. 
MuBgrav*",  M.R,C.S.;  Arthur  H.  Orpen,  A.B.,  L.R.C.S.  Rd.; 
and  Erueat  Loui*  Tyler  Smith,  M.B.  (HoiuibIow). 

The  following  gentlemen  were   proposed  for  election : 
|Edward    John    W.    Hicks,    M.B. ;    Charles    H.    Johnson, 
[.R.C.S. ;    and    Frajicia   Boynton  Lee,    F.R.C.P.  (Ueck- 
lundwiko). 

Mr.  Oliteb  Babder  cxhibit«d  n  Bpeoimon  of  an  ftncnce- 
phalic  fcotus.  The  onlTarinm  was  altogether  abnent,  and 
the  banc  uE  the  mknlt  wan  formed  simply  by  the  battilnr 
jKPrtiun  of  the  occipital  lionu.  The  luiniuiD  uud  HpiueH  of 
the  apper  cerrical  vortuhrw  were  undurolopcd,  loaviug  the 
Hpin&l  canal  open.  lie  had  mudo  a  dissection  of  the 
opiual  canal,  and  found  tbero  woa  no  appeanmce  of  any 
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spinal  cord,  tlie  csnal  itself  being  linecl  bj  a  thin  Rbrous 
membnine.  The  motlter  Itad  had  fivR  chililroD ;  three 
wcro  living,  liealthj  and  intelligent,  with  no  duformity  j 
the  other  two  died  when  younfj.  Sho  attributed  thia 
monatrositj  to  a  fright  ehe  Imd  vhttn  two  months  ndvnticcd, 
and  stated  that  nhe  vras  {inrHaed  by  a  bull.  Hr.  Biirbor 
received  an  urgunt  mettsage  from  a  midwi£e  to  attend  and 
assist  hifr,  Chi  arrival  ht:  found  she  was  unable  to  make 
oat  tht:  pTCbv  Illation,  bub  what  had  frightened  her  tho 
most  wuH  the  enormous  quautity  of  liquor  amuii  which  bad 
gTiuhed  mit  when  ehe  ruptured  the  tnembraneR. 

On  making  an  examination^  at  firut  he  thought  it  ww 
the  breech  presenting,  as  the  open  spinal  canal  which 
he  described  cloeely  eimulatod  the  anul  aperture,  but 
near  this  could  be  felt  an  ear  attached  to  n  rounded  masa 
which  he  conld  grasp  with  the  band,  bat  which  in  nowiao 
resi'nib1i>d  the  fo-'tul  hpad.  Judging  tt  would  bo  beet  to 
hriiig  this  down  he  acunrdingly  made  traction  npon  it, 
and  on  getting  it  external  fuund  it  wiw<  an  anencephalio 
foDtufi.  There  was  no  further  JiffiuuUy,  and  the  rest  of 
the  hibour  vras  easily  accomplished,  the  woman  making 
a  good  reoovcpy.  The  chief  points  of  interest  in  oonuec- 
tion  with  the  case  were,  firstly,  the  difficulty  ex  pcKenced 
in  the  diagnosis,  and,  secondly,  the  enurmonH  qunotity  of 
liquor  amnii,  which  was  sufficient  to  deluge  the  floor  and 
drain  into  the  room  below,  much  to  the  alarm  of  the  mid- 
wife and  the  other  womeu  present.  The  woman  was 
extremely  large  before  labour,  and  euspoctod  sho  would 
have  twins. 


Dr.  WiLT&tiiaii  eaid  the  specimen  appeared  to  be  oiie  of 
ronsiderable  rarity  aa  well  nn  of  great  practical  importance.  It 
aiiswereil  mainly  to  the  deiieription  givon  by  Oeotfroy  St,  Hilaire, 
of  the  variety  of  aneucephaiic  foetuees  called  derencephalic ;  and 
OB  epecimens  of  this  were  eitremely  rare,  he  hoped  Mr.  Barber 
would  preient  this  one  to  the  Society.  The  n^iertiire  in  the 
upper  part  of  the  epinaJ  canal  had  very  iiatur^ly  cauBcd  etnbar- 
raeBraeot  in  tho  liiagiioeiB  of  the  prcsenttition.  He  praised  tho 
practical  manner  in  which  Mr.  Uaruer  bad  dt-alt  with  ilie  caae. 


I'LATY.  VI. 
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In  repl;  to  &  queBtion  rroco  Dr.  Cleveland, 

Mr.  Habbeb  slated  that  no  fata]  movetnenta  were  noticed 

during  prepnuacy. 

The  P>tEflii>E?)T  inquired  if  any  d.i»tiectioD  hod  been  made  of 
tbii  cr»iiial  oad  spiaol  nurrcs,  with  ttie  view  of  atitertainiiiK  how 
they  tercnmatod  in  the  akuH  and  vertebral  caual  re8]iectiTely: 
Some  yeiirH  ago  he  had  soon  an  anenwphalio  child  bom  alive, 
and  wbich  had  breathed  and  sacked  for  aotae  daya.  The  mal- 
luniifttion  woa  lew  cxtromo  tbaa  in  the  epi'vimon  before  tbo 
Society,  for  thu  Mpinal  cord  waa  gm-KL-Dt,  but  thi-re  was  uo  rouf  to 
the  bIcuU,  aud  the  braiu  Hub^taiiov  was  n>pr»»euted  by  a  HatUmed 
row  of  cystic  fltriimnrc,  into  which  ihu  cert'bral  iiubHtnncc  had 
degenerated,  or  which  had  bvi-ii  developed  thvrv,  instead  of  the 
brain.  Uu  bad  madu  a  can-fui  dies«.-ttoQ  of  thv  crauml  ucrvea  in 
that  aaav,  and  found  that  inside  the  «kull,  tuHlead  of  Leruiiunting 
in  loop*,  the  nerve  filamonti*  f>radu&lly  tner^i'd,  and  were  lout  in 
Ibe  cellular  ti§euo  which  Ur  bi-twccn  tbo  mnall  cysts  compoeiD^ 
the  man  which  rcpruHonti^ii  the  brain  in  tbu  base  uf  tb»  eraaium. 
In  the  preparatiou  tht^n^ou  wiutan  upporlunily  of  asi.'ertaiiLiiigthe 
termination  of  the  HptnaL  uerves  in  the  spinal  eanal,  wlivu  tbu  cord 
itself  wax  abaunb.* 

Dr.  GooDSOW  showed  a  drawing  of  the  broasts  of  a  girl, 
SDt.  18,  who  hnd  Iwen  in  St.  Bartholomew')*  tioepital, 
under  iho  care  of  Dr.  Roiitbcy,  for  ohorea.  It  was  neccT- 
taiueil  tliat  she  was  seven  monthn  advanced  in  pregnancy, 
and  tbo  point  uf  interest  wna  the  manner  in  which  the 
pigment  had  been  deposited  around  tbu  nipple.  A  portion 
of  the  »kin  on  either  bre«Bt  to  the  inner  gido  of  the 
nipple  WBM  entirely  free  from  disco lorntion,  vhilo  the  pig- 
mentation of  the  remaining  piirtion  was  unusually  dark,  and 
crescentic  in  form,  ao  tliat  the  nppeAmnce  presented  waa 
very  remarkable.  The  girl  herself  was  present  for  the 
Fellova  to  inspect. 

Dr.  Bakkks  said  the  caae  wm  extremely  iutereatinij.  The 
•yuiinetrii^l  dofeet  of  pifrment  might  t>e  explained  by  like  areaa 
of  nerre-distribution.  In  all  probability  tbe  altered  n4^^Tnuaco^- 
dition  of  precnaucy  had  much  to  do  with  pi^ mentation.  Ho 
wiibed  to  refer  to  the  cotDtilication  of  chorea  in  this  rase.  He 
learned  from  Dr.  Godson  tnat  the  RubJL-ut  had  had  attackn  of 
diorea  before  preguauey.     Tliia  was  an  iilustration  of  views  fac  had 

-  I>r.  K.  J.  W.  Hklu  kiadljr  aiade  «  tfiMccUoD  of  ibo  kind  \miUfbU  Ij  tht 
fmiileol,  aud  tunad  thtA  tlw  motnl  ends  «f  tb«  oarves  he  mmdatd  tmu- 
uaUd  b;  IvtiuK  tlxButlTM  iu  tbo  ocUnlar  tiaeue  cf  tli«  {Mtria.— K». 
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well  up  to  Oiat  time ;  first  child  born  ten  months  sfter- 
wnnla ;  still  living.  It  vraa  a  natural  labour  a^i  far  lus  sho 
knows.  Uer  secoiid  child  was  born  about  three  years 
ago,  that  is,  two  ukI  b  half  jrearti  after  the  ftret ;  it  was 
nlito  a  natural  labour,  and  the  child  i»  Ktill  11  Wag. 
8ucUed  the  child  for  a  year  aud  nine  months,  aud  weaned 
it  last  ChristoiaB.  She  belieres  her  last  menstrual  period 
occurred  a  little  before  that  time,  bnt  ahe  has  hud  Hooding 
since  on  several  oofaaions.  About  Jannnry  hwt  had 
Bevei-al  attacks  of  flooding,  also  again  in  February.  Pain 
ill  lliu  leU  side  came  on  like  "slilch  in  the  aide,"  never 
liiuciiiatiug  in  character.  She  has  not  tost  flush,  and 
there  is  no  family  history  of  cancer.  Has  had  a  discharge 
from  vagina  Bino«  CJiriKtrafts  ;  never  noticed  that  it  was 
fwtid.      SIio  had  rheunintio  fever  nine  years  ago. 

9p.in. — Pulse  96;  temp.  39-2°.  Skin  hot  and  rather 
dry.  Slight  painn.  Two  medium  •sized  Barnes's  bags 
inserted  and  distended  within  the  08  uteri.  Chloral 
hydrate,  gr.  xx  administered. 

8th. — 1  a.m. — Sick  twice  Fince  9  p.m.  Pour  ouncea 
more  water  injected  witbiu  Bamed's  bags.  Pains  now  every 
quarter  of  an  hour.  Apparently  stronger ;  she  doses 
between  them.  Repeat  chloral  hydrate.  I'ulae  1 00  ; 
temp.  102-2''. 

9  a.m. — Pulse  86;  leinp.  88*8°.  Pniiu  now  every  five 
niuutes.  The  anterior  bag  protradiog  ont  of  vagina  and 
removed.  The  othor  bag  dintended.  Patient  ba8  do^xtd 
through  the  uiglil. 

10  a.m. — Os  fully  dilated  and  head  presenting.  Tlo 
healthy  tisaue  bad  stretched  considerably,  whilst  the 
fpitheliomatouB  mass  filled  la  the  concavity  of  the  sacrum. 
Urine  drawn  off  by  catheter,  and  chloroform  administered. 
Long  forceps  applied,  and  after  a  little  delay  a  living 
Inoalo  child  extracted,  weighing  aix  pounds  and  a  half. 
Dnrin^  delivery  the  uides  uf  the  vagina  were  cut  with 
•DNBoni  to  admit  of  the  pasangu  of  the  head,  but  notwith> 
i>inilinB  thia.  the  perinseum  ruptured  ati  tar  as  the 
tptinitirr  muaclo.     Some    alight  hannorrhniro  afterwords 


KPITDEUOXA  OP  TITS   CK&VIX  mSI. 


347 


wiva  easily  controlled  by  ice,  the  uterus  contracting  well. 
Sutnrea  were  put  in  th<»  porineeum. 

12.30  p.m.— Puko  128;  temp.  99".  Patient  says  she 
in  comfurtable. 

8  p.m. — Pulse  120;  temp.  99°;  tongue  white.  No 
baemoirhnge.  . 

6  p.m. — Puis©  116;  temp.  102-4°  Use  been  dozing 
through  the  day.  Vagina  washed  out  with  Lotio  Acidi 
Curbolici  ;  discharge  offensive.  Pil.  Qiiiniie  (gr.  j)  t  opii 
(gr.  I)  statim.      Urine  drawn  off  by  catheter  ($xv). 

10  p.m.— Pulse  120;  temp.  lOVS*.  Five  onncea  of 
urine  drawn  off ;  tongue  clean,     ^o  hfomorrhage. 

11.16  p.m.— Pul«©  ISS;  temp.  101-8°.  Feels  80»; 
otherwise  comfortflbie.      Repeat  pill. 

9th. — 9  a.m. — Passed  a  very  comfortable  night,  though 
not  sleeping  much.  1^11  was  repeated  at  4  a,m.  Took 
uouri aliment  well  through  the  niglit.  Piilne  IIS;  temp. 
100°.     About  fifteen  ounces  of  uriuo  drawn  off. 

10  ».m.— Pulse  120;  tomp.  101-2''.  Vagiaii  washed 
out.  Abdomen  tense,  tympanitic,  nml  tender.  Perinioum 
appears  if*  \to  uniting.  UiDdur  readjusted.  Bowels  not 
open.      Repeat  pill  41111  horia. 

2  p.m. — PuIhc  140;  temp.  10l"2*.      Vogina  washed  out. 

5  p.m. — Urine  drawn  off. 

G  p.m. — Vagina  wnshed  oot.  Pain  over  tho  pubOH. 
Pulse  126;  temp.  101 -8^.      Bladder  empty. 

10  p.m. — Pulse  118;  temp.  101-.t°  Tongue  clean  and 
maiHt.  Abdomen  tympamtic.  I^itient  has  passed  wind 
downwards.     Vagina  washed  out  and  uriue  evacuated, 

10th. —  10  a.m.  Passed  a  very  comfortable  night. 
Pnlae  120  ;  temp.  101'4*.  Milk  appearing  inhoth  nipples. 
TTrine  drawn  off.      Eatx  well.     Abdomen  t4<nder. 

2  p.m. — Pulse  128;  temp.  101  ■8°.  Pownea  fieres  in- 
voluntarily. Torpontine  stapes  to  abdomen.  Vagina 
washed  out  and  urine  drawn  aft. 

6p.ni.— Pulso  128;  temp.  101*1®.  Feels  siok.  Urino 
drawn  off.       Charcoal   poultices  to  genitals.      Diarrhoea. 

10    p.m. — Pulse    120;    temp.    lOl'S**.      DtarrhcBa  con- 
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tinaee.       Ecemft    Atnyli  enia    Tinot.    Opii    ti\xxv.       Pills 
<*oiit inno)!.      Pain  in  knccn. 

1  Ith. —  10  a.m. —  l*RHBed  a  good  night.  Diarrhoea 
oea.spd.  Eats  well.  Ilrciutts  not  distended.  Omit  chan'/oal 
poultircs.  (icnitnlfi  appwir  to  he  less  teiidur.  Pulso  112; 
temp.  100"8°.      Vagina  wai^Uod  out  and  urine  drawn  off. 

4.S0  p.m.— Temp.  108.4^ 

10  p.m.— Putite  128;  temp.  103^  Vbgina  wanhed  ont 
and  urine  drawn. 

12th.— 10  a.m.— Pulse  118;  iomp.  I00■8^  Bowels 
open  twice  in.  the  night  and  three  times  this  morning. 
Abdomen  slightly  distended,  Koft,  and  reBiUent.  Slight 
tenderness  on  pressure  over  left  iliac  region. 

10  p.m. — Pulme  128;  temp.  102'8'^.  Complains  very 
nmch  of  lit-T  faecoH  mriiiiug  away  from  her.  Ptoin  over 
])uhi;».  Eitvma  Amyli  cum  Tinct.  Opii  nixxv.  Scarcely 
auj  discharge  from  vngina,  but  very  offensive  from  roctiun. 
Repeat  pill  Htutira  and  in.  four  houm  if  n»ceBHary. 

13th. — 10  a.m. — PasHed  a  comfortable  night.  Bowels 
have  acted  HBveral  times  this  morning.  Breasts  distended 
more  with  milk.  C'atheti^r  and  vaginal  syringe  used.  No 
pain  in  obdomen  except  ilirt'ctlj  over  pubic  bone.  Very 
little  disoliargo,  and  lees  oCfeneivc.  Eats  well.  Pulso 
112  ;  tomp.  I0()'8°.     Poriuajum  Keemn  to  be  healing. 

2  p.m. — Pul.ie  118;  temp.  lOl't".  Bowe'lH  open  twice 
since  10  a,m.  BreuHls  emptied  o£  inilit  by  baby.  Has 
eaten  a  good  dinner:   cLickeD,  cuetard,  &c, 

7  p.iu. — Bowels  have  been  opened  three  timoa  since 
2  p.m. 

10  p.m.— PulsG  128;  tomp.  101 '2°.  Feela  comfortable. 
Bowels  open  once  since  last  note;  more  solid.  Vngina 
washed  out.      Still  untible  to  pasu  wutt;r  naturally. 

14th. — 10  a.m. — Did  not  sleep  quite  ho  well  last  nlglit; 
says  she  ban  pain  in  her  buck  bone.  Bowels  tipen  three 
times  in  tlio  night.  Tongoe  clean.  Eats  wcU.  Pulse 
124  ;  temp.  102'8'*.     DiBohnrge  much  Iosb  offensives. 

3.30  p.m.— Pulse  156;  temp.  lOS-G".  Feels  hot  and 
ftsrerisli.     Bowels  open  twice  itinoo  this  morning.      A  piece 
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of  epitlielioma  loose  in  the  vftgina  removed;  itiste  one  inch 
by  MX  iuch  and  a  tinlf.  [TtcniH  washed  out  by  catheter; 
very  offensive. 

10  p.m. — Bowub  opcu  three  timos  einco  last  noto; 
pnticnt  complains  oontinually.  Repeat  oncma.  Felt  bicIc 
BD  hour  ago.  Ilad  oysters  Riiicc.  Bad  tasto  in  her 
mouth.  Uterus  to  be  washed  out  onca  daily  and  vagina 
twice.      Pulse  132;  temp.  102". 

15tb. —  il  o-m, — Paaeed  u  comforiablo  night,  LowuIb 
acting  three  times.  Feels  feverish.  Quiulte  gr.  s.  Pulse 
152  ;  temp.  lO.S".      Vagina  washed  out  at  *>  »,m. 

11.30  a.ni. — Temp.  105'^;  pulite  I'lO,    UtcriiB  waslicdout. 

12.30  p.m.— Temp.  103°;  pulse  132;  reap.  32. 

2  p.m. — Pulse  128;  temp.  10-1^.  Did  not  oat  much 
dinner.      Bowels  upcu  twice  uincc  10  a.m.      Semisolid. 

4.80  p.m.— PdIsc  128;  temp.  1036°.  Bowels  open 
twice  since  2  p.m.     Hn»  jui>t  taken  three  oysters. 

G.30  p.m.— Pulse  128;  temp.  103-8°.  Bowels  open 
twic«  since  InAt  note.  Hud  »  hundache  after  quinine, 
which  has  just  passed  off.  Bowelfl  injected  with  warm 
water,  which  returned  immediately. 

8  p.m. — ^Temp.  130*.  Buwelti  not  been  opened  since 
6.30.  Vagina  wawhod  out ;  diacliarge  very  offengivo. 
SayB  »he  in  ideepy.  Cathet«r  hati  to  be  uned.  Not  eaten 
much,  but  drinka. 

It!th, — Tcmgue  nioiKt.  Dozed  through  the  night  ; 
delirious.  PuIho  1^^  temp.  10-1°.  UowoIb  open  six. 
timos  since  tast  note.  Urine  passed  without  catheter  in 
the  night.  Vugina  washed  ont.  Sutures  removed  from 
poriuaaum.  No  further  maxs  of  sloughing  tissue  detected. 
Bed-reat. 

3  p.m. — Hnn  slept  about  an  hour.  Bowcla  open  twice. 
Pulse  MO  ;  temp.  lO-t'C".  Says  she  feels  better  for  being 
propped  up  in  bed.      Utorua  wuahed  oat. 

7  p.m. — Sat  up  for  about  au  hour  in  a  chair.  Pulse 
140;  temp.  10!>°.  Vagina  washed  out.  Injections  now 
iuK»d  four  tiineti  per  diem. 

9.30  p.m.— Puhte   132  ;   temp.    104-2^.     Tougoo  moist 
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and  clcau.  Bowels  open  tbroo  times  einco  mtddaj.  UriDe 
by  Cfttbetor.  ProEuee  discharge  of  pus  frcHm,  vagina. 
Vagina  wnshetl  out. 

17t}i. — Pattoed  a  feir  night ;  no  delirium.  Bowels  open 
three  time»  during:  that  time.  Urine  comes  away  if  she 
con^B.  Disfbftrge  from  vitgina  leas  offenBive.  Sjit  up 
in  a  cbair  fur  three  quarters  of  on  hour.  Pulao  120; 
tc-nip.  102'tl''. 

2  p.m. — Pulse  130;  temp.  103'4°.  Comploing  of  pain 
in  the  Bhoulders  and  left  wrist.  Una  been  sitting  up  an 
honr  and  a  half  without  suffering.  Chop  dinner. 
Bowela  open  once  since  last  note.     Catheter  used. 

10  p.m. — Poise  124  i  tomp.  lO-t*".  Bowels  open  threo 
tiniBK  since  midday ;  better  in  colour,  hut  very  offen- 
Bive. Cotisiduniblo  discharge  of  puralent-looking  matter 
&om  vagina.  Has  eaten  better  to-day.  Sat  up  for  one 
honr  and  a  half  this  evening.      Catheter.     Less  tlilrBt. 

18th. — Did  not  sleep  very  well.  Bowels  open  live 
tinids  sinoo  10  p.m.  last  night.  Had  two  pilla>  as  usual, 
in  the  night.  Pain  in  left  wrist  joint,  also  proxnmal  phalfttut 
of  loft  index  and  riglit  fihoulder.  Digcliarge  from  vagina 
profuse.  Tongue  clean  and  moi^t.  No  delirium  last 
night.  Pulae  138  ;  temp.  108-1°. 

r>  p.m. — Pulse  168.  Taken  food  well.  Index  finger  of 
left  hand  inflamed.     Estr.  Opii.,  gr  j  in  pil. 

6.30  p.m.— Tomp.  lO+'S".      Uterus  waehcd  out. 

10  p.m.— Pulse  128;  temp.  106°;  reap.  28.  Had 
a  flight  rigor  at  5.30  p.m.,  checked  l>y  hot  brandy. 
Taken  oysters  to-night.  Very  thirBty.  Repeat  pill. 
Lrt>monade. 

lytt. — Dozed  throngh  the  night  after  one  grain  and  a 
half  of  opium  in  pill.  Delirimii.  Catheter  had  to  be 
UBod.  Bowels  not  opon  until  C  u.m.  No  rigors.  Pnlse 
182  ;  temp.  103-4°  ;  reap.  28.  Not  go  much  discharge  aa 
yesterday.  Tongue  clean.  Skin  dry.  Pupils  rather 
contracted. 

1.30  p.m. — I*ul6e  13<>i  temp,  104°.     Bowda  opon  twice 
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Hinco  a  a.m.,  mucli  loss  oSonstve.  Has  eaten  a  chop  for 
dinocr.  Urine  acid,  sp.  gr.  iOlO ;  trace  of  albumen. 
Uterus  washed  out.     Patient  very  drowsy. 

10  p.m. — Has  beeu  doxing  through  the  eveninjf ,  but  nuw 
rather  rosflcBs.  Takeu  uourixhiuent  wdll.  Polaa  132  ; 
tfmp  104".  Bowc-la  open  twice  since  I.JJO.  More  dis- 
charge ;  very  offensire,  ElbowB  and  knees  stiff.  Picks 
at  bed-clothea.  No  rigors.  She  appeared  to  be  lesa 
mtional.  Tongue  eloau.  Pupils  Hlightly  contmctod. 
Vagina  washed  outj  a8  usual,  four  times,  and  utonia  onco 
per  diem.      More  hclplees. 

20th.— Pulse  M8  ;  temp.  lCM.-6°.  Pkwfled  a  restlees  night. 
3j  of  chloral  hydrnle  at  -1  a.m.  without  effect.  No  rigors. 
Joints  verj  etifi.  Blisters  have  appeared  at  the  inner 
sides  of  the  onklen.  Bowela  opcu  four  timeti  in  the  night. 
Brandy  half  an  ounce  every  hour  since  4  a.m.  Does  not 
ttpvak  now.     Reap.  36. 

5  p.m. — Temp.  104"8*'.     Calomel  six  grains. 

6  p.m. — Vapour  bath  for  £fteen  minutes.  Much 
weaker.      Temp.  105".      Bowols  open  well  onoo. 

10  p.m. — Breathing  Btertorous.  Very  Quehed.  Paliie 
l-i4;  temp.  105'2°.  Taken  oonrishment  well.  Vngina 
washed  out. 

2l8t. — Died  at  7.50  this  morning. 
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No.  208.  Post  mortem,  Aagost  21f«t,  by  Sidney  Coop- 
land,  M.B,,  WBB  ouide  seven  hotira  after  di-mtli.  Weather 
warm,  fine.      Ri^it;  eliglit.      Dody  veil  nourished. 

ThMrar. — Lu\*g»  Bomewhat  engorged  posteriorly ;  else- 
where  pnlo  ;  but  healthy. 

Heart  full  of  fluid  blood.  On  the  aoricalnr  surface  of 
the  anterior  cusp  of  the  mitral  vnlvc  close  to  its  margin 
was  a  slightly  raised  patch  of  TogotntiouB,  firm  and  fleshy, 
of  oval  form,  and  about  one  quarter  of  an  inch  in  length. 
It  wee  fringed  by  a  noinber  of  minute  bead-like  vegetations. 
There  was  no  corrofiponding  vegetation  on  the  posterior 
cusp  ;  only  a  slight  vascularity.     Aortic  valves  healthy. 

SjilecTt  contained  several  irregular-shaped  musses,  firm 
and  flfshy,  one  half  arc  with  irregular  margins,  and  not 
differing  in  colour  from  rest  of  splenic  tissue,  but  only  in 
consistency,  which  was  much  increased ;  extended  across 
the  whole  of  the  outer  surface  of  the  organ,  a  few  smaller 
ones  were  quite  colourless. 

Kidnrys  pale,      i/iiwr  slightly  fatty  and  palo. 

Fclvis. — Uteres  occupied  the  whole  pelvic  cavity,  ibo 
rectum  being  displaced  to  the  right ;  bladder  empty.  In 
removal  of  tbo  utemH,  an  abscuBB  waa  laid  open  on  the 
loft  side  of  the  vagina.  It  coulaiuud  a  quantity  of  in- 
odorous pus.  TIio  uteriuc  wall  wjia  soft  and  pale.  'ITiu 
cavity  of  the  uterus  was  large,  and  there  was  no  dia- 
tinctinn  between  the  body  and  cervix  owing  to  the  widely 
dilated  condition  of  the  latter.  The  interior  of  tho  utems 
was  covered  with  a  tliin  asliy  coluiirod  matorial,  which 
could  in  great  meanure  be  washed  away  by  a  stream  of 
water,  leaving  only  a  few  adherent  slii-eds  behind.  At 
the  external  ob  tho  oorvis  was  broken  up  into  several  firm 
prominonccs  of  a  elate  colour ;  aud  a  lai-ge  »loughing 
Bnrfaoo  was  exposed  chiefly  in  the  poelerior  cul  do  sac  of 
tho  vagina.  Iliere  was  a  patch  of  Dlccration  of  the 
meatns  iirinariuH. 

Heart  8J-  oa.  ;  right  lung  12  ox. ;  left  lung  lOJ  oz. ; 
liver  59  08. ;  Bpleen  6  oz. ;  right  kidney  4  ob.  ;  left  kidney 
4^02. 


EPtTUEUOMA   OP   TUK   CRRTIX    CTGItr. 


353 


Dr.  Conpl&nd  exfttainod  mioroncopically  a  small  portion 
o£  the  corWx  uteri,  embracing  one  of  the  ptipillary  oat- 
growths  tliat  etill  remained.  Ho  foiind  but  littlo  cvi- 
deooo  of  epithelioma  remaining,  except  liere  and  there 
tabes  of  cylinder-epithelium  dipping  into  the  uterine 
iisHQC.  Thpfo  WBH,  hnwover,  intich  iiiBaminntory  maturinl, 
ospocially  acur  the  surfiACe  of  bho  gTowtK,  wHioli  is  lur^ifly 
infiltratod  with  leucocytes.  Nearly  the  whole  of  the  epi- 
theliomntnus  tiKsae  htul  ttlougbed  away^  loaving  a  rugged 
surface  as  described  abovo. 


Dr.  BoiTTH  thought  th&t  Cwsarian  oection  ought  to  be  more 
often  [iorf«rmed  in  these  caaos.  At  any  rate,  the  ('^Marian 
operation  gave  thv  bout  chance  of  life  to  the  child ;  and  from  tho 
cxpc-riciioe  hu  had  actiuirod  in  Vienua,  arid  from  what  ho 
gailiervd  gutitirally  from  other  eiaiiiule*,  where  delivery  waa  per- 
mitled  to  occmv pttr  via«  naturaltrt,  tofs  death  of  the  mother  was 
alcnottt  cerlaio.  Am  very  little  choice  vfa«  left  to  the  mother 
whichever  course  waa  adopted  aa  to  life,*  why  not  »ave  the  child  ? 
And  he  really  believed  that  it  would  be  often  better  ibr  the 
mother.  Puerperal  fever  generally  carried  the  mothers  away, 
and  fatal  sloughiog  of  the  cervix  almost  invariably  followed  if 
labour  waa  nllotved  to  take  place. 

Dr.  Bakhxs  cauid  not  aupnt  to  the  conctuaion  that  the 
Csearian  ftm-tion  ahould  be  reeorted  to  in  ovenr  cn«e  of  cancer  of 
the  ut«rue.  The  cases  cited  by  Dr.  Koutn  necurred  in  the 
Vienna  Jloepltal,  where  mauT  other  cauvea  of  puer]>eral  mor- 
tality were  rife,  lie  hiiDscIf  bed  acen  womcu  survive  labour 
complicated  with  cancer.  One  woman  had  been  delivered  twice. 
Dr.  Meadows  aasumed  that  if  all  the  ca»e«  were  analysed,  it 
would  be  foood  that  the  rceulta  would  bu  aa  in  tbuae  observed  by 
himself.  Out  tliia  analysia  bad  not  bc^-n  ma4e  ;  and  it  waa  not  aafu 
to  frame  a  general  law  upon  an  asaumpiiun.  The  beet  ulau  at 
preeent  was  to  consider  each  case  aa  it  came  before  um  ottile  iudi- 
Ttdual  merita.  lucaseB  whore  the  diecue  woa  uf  amall  extent,  it 
might  be  aafcr  to  let  delivery  take  place  in  the  ordiimiy  way. 
SDMlting  from  memory,  and  o^jeii.  to  correction,  he  thought  Dr. 
Oldham*  had  published  in  the  '  Ouv'a  Ueports'  caaea  M'hich 
ahowed  that  it  waa  better  to  Uke  tnia  course.  Dr.  Oldham 'a 
opinion  waa  in  favour  of  cot    inducing  labour,  but  of  lettitig 

*  Sub<a<]nciil  rrforriu^  to  Dr.  Olithara'*  meiuun  (*  Ony'a  Rtpot^'  vol.  «[i) 
itrpaffUieiu  lb«  ounchuiau  iu  favuDr  of  i\it  Cmariaa  aertum  in  aAwaorf 
fvww,  but  l««*aa  Onv  qnaaliea  aa  1«  Uiv  laaaer  dggraaa  of  diaeMM  epan^^ 
B.B. 

TOL.  XTIl.  23 
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go  ea  to  term,  and  tbea  to  act  aceordiag  to  iadU 

Vr.  MxiDOW  ctated  that  hii  ej^eiienoe  eatinkj  earmbonted 
tit*t  gf  Vr.  Koutb,  rix.  tbat  th«  rak  to  tbe  BOttar  ta  cmm  oT 
CstOHiTO  caneennu  diaea«e  of  tb«  cerrix  vaa  to  mat  that  thv 
Caaarian  MctsoD  «■•  prvimble  to  soy  other  loooe  at  deUtay. 
U«  hAd  Men  foar  caaea  of  thia  kind,  uid  all  eadcd  fatallj  to  the 
motfa^Tt  while  oolj  ooe  child  wae  eavcd  -,  in  ooe  enDvAoaj  had 
been  porformrd,  in  two  prentAturc  UlMar  wn  indtioed.  He 
believn  that  the  Cnaariin  tection  g>Te  a  better  chaaco  to  Iwtk 
mother  and  diild.  Of  (wud'I;  he  wm  n-Turntig  odIj  to  caaea  whar* 
the  Jiaeaee  wa«  to  far  Adraocod  that  on  operstion  of  aoae  kind 
ma  oeeeHBrj  for  deliverj. 

Tbe  PsKSiOKKT  iaquired  if  Dr.  Mvsdoira  really  neant  that  ha 
would  pertorta  Cnaarian  aection  in  alt  caaca  of  labour  coai> 
plieatM  irith  tnalignant  diaease  of  ttve  cerris  ut^ri ;  for  if  bo,  be 
Delieted  thia  waa  an  opinion  whicb  most  practitioners  would 
think  required  lome  qualification.  While  not  doubting  tha 
propriety  of  tliia  operation  in  auvm  where  tbe  pacuges  wore  mucli 
ebatmoted  by  morbid  j^rowtb,  or  where  aenoiu  laceration  of  th« 
parts  muat  enauo  if  oeliTer;  won  circ<;t«(l  tlirougb  tlie  natural 
paMagcB,  ho  <rould  not  concur  in  rcKardinft  it  ob  neoeasary  in  all 
eaaea  where  diaeiiM  waa  lem  adraniiNl,  and  he  was  euro  th« 
Society  would  be  glad  to  hoar  the  opiniouaof  men  with  auch 
praoticttl  eipenonoc  aa  Dr.  B&rnoH  and  Dr.  Boulh. 

Dr.  Mkioowh  replied  that  he  would  not  limit  hia  opinion 
to  the  eitent  of  tbe  diseaao,  but  would  perform  it  in  all  cases. 

Dr.  AvKLiNO  thouffht  that  the  operation  of  Csaariaa  aec- 
tion would  not  be  JuatifiAbli)  if  ooly  one  lip  of  the  uterus  vera 
involved. 

Dr.  BooBRB  ittited  tlint  in  thirty-five  ye&ra  only  two  caaea  of 
this  nature  had  occurred.  The  ([uoBtion  of  Ciesarian  section  was 
one  of  much  importance. 

Dr.  UovTii  Bintoit  ihat,  in  tlio  c»»m  he  bad  aeon,  it  wna  impoa- 
■ibie  todelivpr  cmvpt  by  cmniotomy. 

Dr.  Knii  explninHl  that  he  brouf:>Ut  forward  the  present  case, 
not  with,thft  view  of  ndvoratlng  siniilitr  trcntmtfnt  lo  all  caeee — - 
eot'li  cane  required  to  be  treulud  uu  its  own  mcrita — but  ai  mf 
iitstanco  of  delivery  per  vim   naturalea  where  tbe  disease  was 
very  oitonsim.    Noliire  borself  took  tbe  initiative,  and  seemed  to 
indicate  that  delivery  was  possible ;  and  for  this  reason  Ctes&naa^ 
■eution  waa  not  resorted  to. 
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KOTE  ON  THE  POST-MORTEM  DIAGNOSIS  OF 
A  NULLIPAROUS  UTERUS. 

Bjr  ALrKED  Mb*dows,  M.D.  Lond.,  P.R.C.P. 


I  AM  induced  by  the  circumstances  connected  with  a 
recent  trial  to  bring  under  the  notice  of  thin  Society  » 
question  of  some  phvsiolojical  and  foreniic  interest,  and 
one  wliicb,  in  the  instance  to  which  I  refer,  assumed  an 
importanoe  equal  to  any  that  could  be  submitted  to  a 
medical  witness ;  for  it  is  probably  not  too  much  to  say 
tbnt  upon  the  issue  thus  raised  depended,  to  a  very  great 
extent,  the  character  of  a  verdict  which  should  carry  with 
it  the  questiou  of  life  or  death.  Indeed,  it  must,  I  think, 
be  admittetl,  that  if  an  abaohitc  teat  existed  whereby  a 
positive  opinion  could  have  been  girco  in  the  uegatire  ia 
regard  to  the  question  whether  or  not  this  uterus  had 
borne  a  child,  the  whole  case  for  the  prosecution  would 
hare  failed,  at  least  on  the  first  indictment ;  for  as  tt  was 
well  known  that  the  person  allpged  to  have  been  murdered 
had  borne  children,  a  poHitive  scieatiGc  opinion  to  the  con- 
traiy  in  regard  to  this  particular  otcms  would  prsetically 
have  wttled  the  qnestion  which  was  submitted  to  the  jnry. 
Denee  the  vast  import'ince  of  this  quentioit,  for  while 
every  right-minded  man  shrinks  with  horror  at  the  thought 
of  nn  innocent  man  being  condemned  to  an  ignominious 
and  dittgraccful  dcntli,  our  highest  inatincta  eqnally  revolt 
from  the  idea  that  an  error  of  jndgment  or  a  false  opinioD, 
even  when  honestly  arrived  at,  may  be  the  means  of 
shielding  a  murderer  from  the  just  punishment  of  bii 
crime.  It  was  with  these  mingled  feelings  that  I  went 
into  the  witnens-hox  on  the  occasion  to  which  I  refer,  and 
I  mnst  oonfess  that  I  felt  ray  responsibility  considerably 
lightened  by  the  faet  that  I  oould  not  speak  with  even  an 
approach    to  certainty  on  the  question  aubmitted  to  me. 
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At  the  same  time,  I  must  owd  li&t  I  felt  a  craving  deaire 
for  more  aecorate  knowledge,  if  not  in  thiit  particulflr  cnse, 
at  least  iu  any  similar  oua  on  iIiIh  special  point.  The 
peculiar  circumiitauces  of  this  case,  iu  regard  to  the  length 
of  time  supposed  to  have  elapsed  since  the  death  vt  the 
person,  uo  duubt  complicated  matters :  l>ut  1  fcar  the  opiuioa 
1  gave  as  to  the  impossibility  of  determining  with  absolute 
certainty  whether  iu  any  given  case,  even  the  mo*t  favor- 
able, a  person  has  or  haa  not  borne  a  child  must  be 
endorsed  by  this  Society.  1  shall  be  glad  to  be  corrected 
on  this  point ;  and  it  is  in  order  to  obtain,  if  poa^iblo,  more 
information  than  I  at  present  poesesa  on  this  very  intereat- 
in^  question  that  I  venture  to  bring  the  subject  forward 
to-night,  ]  know  that  differencea  of  opinion  exist,  bnt  I 
do  not  know  how  far  there  is  a  concnrreiice  of  testimony  on 
one  particular  point  upon  which  I  chiefly  relied  iu  the  case 
cited. 

The  ntcrus  which  was  submitted  for  my  opinion  had  the 
following  characters: — Its  cavity  mensured  exactly  two  and 
half  inches  in  length,  its  transverse  measuremeut  at  the 
/undus  was  about  one  and  one  third  of  ao  inch  ;  the  shape 
and  dimensions  of  the  os  1  could  not  determine,  as  they 
had  been  damaged  by  poat-mortem  examination.  The 
walla  of  the  organ  were  extremely  thin,  the  anterior  being 
rather  under,  and  the  posterior  rather  over,  odd  quarter  of 
an  inch  in  thickness ;  the  lining  of  the  cavity  was  smooth 
throughout ;  the  shape  of  the  waits  on  the  internal  aiipect 
of  the  body  of  the  orgfto,  and  especially  of  the  fundus,  was 
diafincUy  convex,  and  it  was,  of  course,  chie0y  on  tliis 
ground,  as  well  aa,  though  to  a  le^s  extent,  on  account  of 
the  thinness  of  the  walls,  that  I  relied  iu  giving  the  very 
guarded,  not  to  say  negative,  opinion  which  I  expressed, 
and  which  was  to  this  effect : 

Firat,  that  as  a  general  rule  no  absolutely  certain 
opinion  can  be  given  by  post-mortem  examination  otily^ 
even  under  the  most  favorable  circumstances,  on  the  ques- 
tion whether  or  not  a  woman  has  borne  a  child. 

Secondly^  that  on  the  question  of  probability  some  reli- 
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•nee  may  be  plsoed  on  the  intcrual  appearance  of  the 
•uterine  wiilU,  especially  witH  reference  to  their  convexity. 

Thirdly,  that  so  fikr  vm  thlB  patticatar  uterus  was  con- 
cerned, there  wm  certRioly  uo  proof  that  it  bad  Iwrue  a 
child,  but  that,  oil  the  contrary,  the  evidence,  doubtful  and 
uureliabic  as  it  wa»,  tended  rather  in  the  opposite  directioo, 
and  juatilicd  an  expression  of  opinion  to  that  effect,  and 
that,  therefore,  the  accused  was  entitled  to  the  benefit  of 
any  doubt  that  existed  on  this  point. 

These  were  the  thou){hts  that  influenced  me  iu  the 
evidence  that  I  gave,  and  they  were,  I  believe,  varrauted 
by  the  present  ttute  of  our  knowledge  on  thi»  oubject.  On 
the  Contiaent,  and  CBpccially,  I  think,  in  France,  greater 
«ei|;ht  is  attached  to  the  convexity  of  the  internal  aspect 
of  the  uterine  walU  as  indicative  of  a  nulliparouft  uterus, 
than  ia  perhaps  usually  ascribed  to  it  in  this  country,  but 
poHsibly  more  would  bo  thought  of  It  here  in  cases  where 
issucfl  so  momentous  are  involved,  as  in  the  present  ca»e, 
than  under  ordinary  circumstnnceB.  Then,  again,  the 
couditiona  of  the  uterine  walls  aa  to  thicltDess  tnust,  I 
think,  be  allowed  to  have  some  weight.  In  the  present 
ioslance  they  were,  as  I  have  said,  very  thiu  ;  and  although 
no  doubt  the  pruceaa  known  by  the  term  enper-iurolution, 
which  occurs  soraetinies  after  delivery,  might  have  brought 
about  this  state  of  things;  yet,  I  think,  preternatural  thin- 
ueas  may  be  taken  rather  to  support  the  view  I  took, 
though  the  exact  opposite  was  confidently  stated  fay  one 
of  the  mcdicnl  witnesses,  rix.  that  thiunc&s  of  the  uterine 
wall  was  indicative  of  prc>cxtsting  gestation.  On  this 
point,  also,  lask  the  opinion  and  experience  of  the  Fcllowa 
present. 

Lastly,  there  ia  one  question  of  a  medico-ethical  cha- 
racter which  I  would  like  to  be  allowed  to  mention. 
Penonally,  I  was  most  unwilling  to  be  mixed  up  in  any 
way  with  this  now  celebrated  trial,  but  havini;  in  an  un- 
guarded moment,  in  the  early  history  of  the  case,  about  a 
fortnight  after  the  discovery  of  the  liody,  consented  to 
examine  the   remains  with  epecial  reference   to  this  par- 
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ticular  point,  and  baring  written  an  opioiou  whicb,  at 
least,  called  iu  questiou  tlie  view  tnlien  by  tlie  medical 
witnesacB  ou  tlie  uiher  side,  and  expressed  very  coafid«ully 
by  one  of  theoi,  I  bad  nt  Ust  by  the  force  of  a  subpcsna  no 
clioice  left  me  but  to  apj/car  as  &  wituess  for  tbe  defctice. 
TliiB,  bowever,  involved  me  in  further  difliculties,  bccuuso 
in  common  I  suppose  witb  roost  persons  «bo  h«d  read  any- 
tbiiig  at  all  about  the  case,  1  had  forincd  some  opiuioa 
upon  it  whicb  I  am  hound  to  say  did  not  supjiort  the 
eviideuce  which  I  felt  called  upuu  to  give  after  my  cxkiuiua- 
tioQ  of  the  remains.  Of  course,  it  wm  not  for  nic,  as  a 
scientific  witness,  to  expresii  any  opinion  upon  the  merits, 
or  rather  the  demerits,  of  the  case  :  nor  would  it,  I  conceive, 
have  been  right  for  me  to  allow  my  private  opinion,  formed 
Dpou  very  imperfect  evidence  uiid  before  the  defence  had 
been  stated,  to  ioHuence  my  judgmeut  on  a  purely  scicotilio 
question,  eepecially  as  I  knew  tbe  defence  intended  boldly 
to  dispnte  the  identity  of  the  remains  with  tlie  body  of  the 
person  sup))oaed  to  have  been  murdered.  Upou  thia 
point  also  the  opinion  of  the  Society  would,  I  thiuk,  be 
sufficiently  intere&ting  and  importaut  to  justify  the  few 
remarks  I  have  reuturcd  to  briug  before  it. 


Dr.  Ems  inquired  whether  any  notice  had  been  tahoD  of  the 
condition  of  the  ovari««.  He  thought  some  interenve  might  have 
been  drawn  from  tlieir  Appearance. 

Dc,  PALFaET  wtBlitid  the  discussion  to  he  postpoued,  as  he  was 
eoUeetingstattitica  bearing  upon  the  subject.  He  had  taught, 
and  beeu  taught,  that  th»  condition  of  the  cervix  was  eome  guide 
as  to  previous  pregnancy  or  not;  but  he  wan  rather  imlincd  to 
belicTB  that  tbe  condition  of  the  oh  was  not  fto  cleii.r  in  deciding 
the  queatioD.  It  wan  far  too  important  a  matter  tu  le  di*- 
cussed  in  a  few  minutes.  Ue  therefore  proposed  au  ad- 
jaurameat. 

Dr.  AvELiNO  suggested  that  the  presence  of  a  large  polynua 
or  other  morbid  growth  in  tlie  uterus  would  modily  tbe  couditiou 
of  the  cervix. 

Dr.  BA.KMi3  seconded  the  proposal  to  adjourn  diacuniuna  upoa 
tbe  scientific  questions  as  to  the  evidence:)  of  pregnancy  ;  but  be 
wiMliod  to  ex[)resH  bin  satts&ctioo  ut  tbe  course  taken  by  Dr. 
Uesdows  iu  layinj;  a  formal  statameat  of  his  views  before  hia 
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profession&I  t»relLren  in  a  form  th&t  would  bo  uodcretood  and 
qipreciated,  iiiHtead  of  trusting  to  tlie  gnrblett  reports  of  news- 
pKpers  and  the  dlBturtions  to  wbich  eoieiitific  «viacnce  U  liable 
under  the  moDipulation  of  coiuuel. 
The  duciueioD  wu  tbeo  atijoumed  lo  a  futuru  meeting. 


NOTES  OF  A  CASE  OF  RUPTURED  VAGINA 
DUttlNG  LABOUR,  WITH  RECOVERY. 

By  HsrwooD  Suirn,  M.A.,  M.D.  Oxoq., 

TIITBIOIAK  TO  TQI  HMPITU:  KM  WOmR  UH>  TilS  SUrriRB  tTtXS-tV 

BOOftCU. 

Cases  of  rapture  of  ihe  vagina  are  happily  so  rare,  and 
uiibuppily  eo  fats],  tbc  oitiCtiUity  bciug  sUtcd  Ut  be  seven 
in  eiglit,  that  any  contribation  to  the  literature  of  tbe 
subject  is  of  coiiBtdcrable  value,  an  it  is  only  by  a  careful 
conaideratiuu  of  the  attcudaut  circumatauces,  and  the 
method  of  treatmeot  in  farorable  case«  that  we  can  hope  to 
IcaaCD  the  mortality. 

On  Tuesday,  March  3rd,  1874,  I  was  sent  for  by  a 
medical  man  tu  assist  hiiu  iu  u  ouhi  of  placeuta  praivia.  I 
arrived  iu  about  au  huur^  and  fouud  that  as  the  hnmorrhage 
bad  recurred  with  aome  sevrrity,  he  had  becu  already 
compelled  to  delirer  by  turuiug,  and  that  the  labour  waa, 
therefore,  completed  aud  the  placeuta  removed.  I  will, 
however,  tirat  give  his  account  of  the  case  up  to  the  time  of 
K  my  arrival. 

I  Mrv.    M — ,   xt.  83,    iu    labour    prematurely  about    the 

I  seventh  mouth  with  her  fourth  chUd.      She  was  a  tall,  pale, 

I  thiu,  and  delicate  woiaao,  had  been   married  some  year*. 

I  and  had  been  pregnant  three  times  before;  had  aborted 

I  each    time  at   periods   varying   from    four  to  six    months. 

B  There  was  a  history  of  syphilis  on  the  husband's  side  (pre- 

I  nuptial),  aud   a  less    clear  history  of  what    was    probably 

I  syphilitic  infection  of  the  wife  early  iu  tbcir  married  life. 
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On  eacli  occaaioa  of  abortiou  tbcre  was  some  abnormality 
or  other  about  the  labour  over  aud  abore  ihe  mere  fact  of 
tlie  abortiou,  aud  always  considerable  bsBmorrhagc,  On 
the  otber  occasioDs  she  had  only  with  gicat  difficulty 
recovered.  On  his  arrival  tbcrc  was  ecrero  htccaorrhngc, 
and  he  fouud  on  mquiry  that  there  had  been  more  or  lets 
for  tvro  da^s  previous!}',  and  occnsionally  for  a  day  at  a 
time,  for  several  weeks.  On  examination  he  found  the  os 
uteri  dilated  to  rather  more  than  the  siKC  of  half-a'cronn, 
soft  and  dilatable,  the  placenta  preeeiitiug  aud  blood 
pouring  away  freely.  At  this  juncture  he  sent  for  mc. 
He  wished,  if  possible,  to  wnit  for  tfae  os  to  furthur  dilHtc 
natumlly,  but  the  amount  of  bsemorrhage  continued  to  be 
an  great  that  this  became  impossible.  He  therefore  pro- 
ceeded to  dilate  the  ob  uteri  and  then  to  detach  the 
plnccntfl,  which  was  done  without  auy  difficulty;  he  then 
turned.  The  legs,  abdomen,  aud  thorax  had  passed  out  of 
the  uterus  (there  had  been  no  pains),  but  owing  to  the 
amall  size  of  tlie  premature  fostus,  very  gentle  traction  only 
had  been  required.  At  this  point  he  paused  for  a  few 
moments  in  the  process  of  delivery,  when  suddenly  a  violent, 
and,  as  it  were,  epasruodic  paio  occurred;  the  paCicut  with 
a  scream  exclaimed  that  she  was  "^  being  toru  iu  pieces/' 
and  the  head  was  at  the  same  time  expelled.  After  ivaititig 
for  some  little  time,  during  whieli  the  patieot  complained  of 
being  in  great  pain,  he  removed  the  placenta  without  in- 
creasing the  wownu's  distress.  Very  shortly  after  this  I 
arrived. 

On  my  arrival  he  told  me  that  the  labour  was  over,  but 
that  there  was  still  Bomething  irregular  to  be  felt  that  be 
could  not  quite  make  out.  1  at  once  esamiued  and  found  a 
large  cavity  filled  with  clots,  which  gave  me  the  irapressiou 
of  a  rupture.  Without  tlieii  pressing  tbe  cxaminatioQ 
further,  I  told  him  of  my  fear,  and  requested  hira  to 
cxnmine  agniu,  wheu  he  also  recognised  the  lesion.  I  then 
made  a  more  careful  examination,  aud  passed  my  Gugera 
through  a  rent  in  the  vaginal  wall  on  the  left  side  of  tlto 
coevit  uteri,  felt  the  brim  of  the  pelvis,  got  also  a  loop  of 
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intestine  between  my  Kngcra,  n.nA  finnlly  felt  tlic  upper 
surfuce  of  the  fundus  uteri,  which  wh»  well  contracted,  mid 
on  withdrawing  the  fingers  felt  the  cervix  and  the  contracted 
08  uteri. 

The  diagiioaia  was  then  perfectly  clear,  and  an  there  was 
no  further  hiemorrhnge  I  enjoined  the  followiitg  treatment : 
— Having  regard  to  the  position  of  the  rupture^  viz.  on  the 
left  side  of  tlie  uterus,  as  the  woman  was  htill  lying  on  her 
left  side,  I  recommended  that  slic  i^Iiuuld  be  left  nbsoliitcly 
undisturbed  and  kept  iu  theHAine  (iosition  for  nt  leattt  forty- 
eight  hourtt,  and  with  this  object,  that  the  weight  of  tlic 
uterus  might  by  its  pressure  towards  the  left  cul  de  sac 
keep  the  rent  edges  iu  appusitiuu  and  so  promote  union,  if 
possible,  by  first  iutentiou. 

This  WHS  fairly  ciirricd  out :  the  patient  remained  as  she 
v&a  on  her  left  side  fur  twelve  hours  ;  then  owing  to  cramp 
she  shifted  her  position;  but,  with  the  exception  of  occa- 
sional cbaugc  for  relief,  she  lay  for  several  days  on  the  left 
side.  In  addition,  opiiitn  was  freely  administered,  and  when  I 
uw  her  five  days  afterwards  she  was,  notwithstanding  some 
inflaaimatory  symptoms,  doing  fairly  well.  Peritonitis 
then  supervened,  poultices  were  applied,  opium  was  per* 
severed  »i(b,  some  calomel  was  administered,  and  the 
vagina  frequently  washed  out  with  Condy  and  warm  water, 
as  there  was  an  olTcnsive  discharge.  She  continued  very 
ill  for  several  days,  the  symptoms  assuming  a  somewhat 
typhoid  type,  the  tongue  being  coTcrcd  with  a  dry,  light> 
ft  brown  incrnstation,  making  deglutition   difficult.      There 

I  waa    a    tendency    to   diarrhoea,    mcteorismtis,  and   marked 

I  exacerbation  and  defervescence,  night  and  morning.      Bark 

I  was  administered,   the  rnginal  injection    changed   to    gly. 

I  ccriue  of  carbolic  acid  and  water,  poultices  were  continued, 

I  and  at  laat  the  symptoms  gradually  abated.     The  discharge 

I  continued  free  and  puiulcut ;   the  tongue  was  raw,  swollen, 

I  dcstiiiaraated,  and  very  tender.      She  continued  to  improve, 

I  and  by  April  12th  all  discharge  had  ceased.     By  May  14th 

^  she  had  |)crfcctly  recovered,  and  on  tbo  26tb  went  iato  the 

^^^        country. 


MR  IPOHMNEOUa  ftrPTOKB  or  TDB  VAOtMA. 

Froto  the  day  of  her  con&nement  there  bad  beea  no 
Tiginal  examioatian  lest  there  should  be  any  uadue  iuter- 
fcreooc  with  the  parts.  On  July  7th  we  a|;ttia  met  in. 
coasultfttiou,  wkcD  I  esamiDcd  and  felt  ia  the  left  VBg^iaal 
oul  de  «u,  about  one  iach  aad  a  half  from  the  cervix  uteri, 
au  indurated  cicatrix.  On  pauing  the  apeculuia  I  exposed 
the  scar  of  the  rupture  :  a  triangular,  puckered,  well-marked 
ciaitriXj  lesTing  no  doubt,  had  aujr  already  existed,  of  the 
oevere  uatore  of  the  accident  from  which  the  patient  had 
so  happily  recorered. 

The  practical  therapeutical  lesson  I  would  draw  from 
this  case  ia  that  in  all  cases  of  rupture  of  the  vagina  the 
patient  should  be  placed  in  such  a  poaitiun  as  that  the 
uterus  should  lie  above  tlie  seal  of  the  rupture,  so  that  by 
ita  weigut  it  might  keep  the  edges  of  the  rupture  in  appo- 
sition, and  that  this  po&ition,  however  irksome,  should  be 
rigorousiy  maintained,  and  opium  freely  admiuistered  for  at 
least  forty-eight  hours,  so  as  to  promote,  if  possible,  early 
union. 

If  this  point  is  carefully  attended  to  in  every  case  I 
reoture  to  hope  that  the  reputed  high  mort;Uity  in  these 
unfortimatc  caeee  may  be  materially  lessoned. 


A  CASE    OF   SPONTANEOUS    RUPTURP  OF  THB 
VAGINA,  WITH  RECOVERY. 

By  At.rRri)  Wiltsbire,  M.D.,  M.R.C.P.,  Loud., 

lOINT-LICTtrSBB    OS    HlUmpaBT    AT    ST.    MAHl'U     ll<i»|-Uil.;     IIOKOaUir 

SBCSBTAat  TO  TUB  (MMrsTHicu.  auoisTT ;  uoiuixiroiiDiKa  niurw  ai> 

TBI  OUiTBTftlCAL  •OCIBTT  Or  SAINlliriMllI  ;  »oaV»UI.X  NBIIIOAJ. 

iDBrscroa  to  hsb  iiij«iity's  puirroorxcD:, 
arc.  nu 

IiACBKATiOKs  of  the  vagina  iuvolviug  the  peritoneum  are 
BO  rare  and  the  results  uaually  so  disastrous,  that  1  am 
deairous  of  recording  a  case  in   which  the  accldeut   was 
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spoDtiineously  produced,  aud  in  which,  notwithstanding  the 
gravity  of  the  atteiidaut  couditiuust,  uu  exceUciiC  recoTcry 
na&  made. 

V'a^aal  lacerations  not  involving  the  peritoneum  are 
prububly  ouly  too  comuiou ;  and  it  may  be  that  the  gmv-er 
liort  occur  more  frequently  thuu  W  geiierally  suspected. 
The  accident  might  easily  have  escaped  detcctiou  lu  the 
case  about  to  be  narrated,  and  an  the  patient  recovered  it 
would,  in  that  crcut,  probably  have  ucvcr  been  knowa  that 
she  had  been  the  subject  of  so  grave  a  lesion.  The  rci^ult 
of  this  aud  other  similar  cases  nould  eiicourHf^e  the  belief 
thnt  with  careful  niantigement  the  accident  may  not  be 
quite  so  scrioua  as  it  is  commouly  thought  to  be.  The  case 
occurred  in  the  practice  of  the  British  Lying-in  Hospital, 
the  piitteQt  being  first  attended  by  the  matron  aud  a  pupil. 

Mrs.  C — ,  ojt.  3d.  Nine  children:  last  fifteen  montha 
Bgu.  Present  labour  commeaced  at  0  p.m.,  November  2Ut, 
1674.  1^'aters  broke  at  9.30  a.m.  (next  morniug),  Novem- 
ber 22nd.  Arm  preseutation  ;  pniua  TL-guInr  aud  rery 
strong;  no  progrees.     Pulse  100;  tongue  dry. 

Was  seen  by  Dr.  WUuliiro  at  11.45  a.m.  on  November 
22nd,  1874.  The  right  arw^  the  right  leg,  aud  the  head 
were  thcu  presenting.  The  proiuoutory  of  the  SAcrum  was 
found  to  jut  out,  walnut-like,  into  the  brim  of  the  pelvia. 

Posteriorly,  aud  to  the  right,  at  the  junction  or  the  vagina 
with  the  cervix  uten,  there  wan  a  laccratiou  large  euuugh 
to  admit  three  liugera.      There  was  very  little  hairaorrhage. 

The  part  of  the  fwtiil  skull  which  was  in  ctiutact  with 
the  promontory  uf  ihu  sacrum,  vin.  the  left  parietal  bone, 
was  considerably  dcpiessed.  The  right  leg  and  arm  were 
low  dowu  iu  llie  vagina.  There  whs  no  pulsatiou  iu  the 
fuui",  which  was  aUo  low  dowu.  The  left  foot  could  just 
be  felt  iu  the  upper  and  posterior  part  of  the  uterine  cavity, 
but  it  could  not  be  grasped  ;  in  fact,  it  could  barely  be 
touched. 

li  nill  Iw  tetn  that  the  ease  was  at  once  grave  and  diffi- 
cult. CoDsiderahle  embarrassment  bad  been  occasioned 
before  my  arrival  by  the  diaagreeahle  conduct  of  the  bua- 
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bajid,  vlio  beliaved  ru^cl^  to  tlie  matroD  snd  r  pupil  or  the 
liCMpitAl,  and  to  the  ourse.  Hia  behaviour  was  oQcnMre 
and  thrcatcniog,  and  be  imputod  blame  to  tbem  when  tbey 
sent  for  toy  assistance,  declaring  that  they  werv  the  cnusc 
of  the  difficulty.  The  poor  woninn  herself  whs  in  a  ver/ 
aiixiouB  nnd  terriRed  iitate.  She  had,  it  appeared,  been 
delivered  by  intttrumenta  in  former  coaBncmeuta,  and  when 
sho  knew  that  assistance  had  been  seot  for  in  the  present 
labour,  ebc  made  violent  efforts  to  effect  delivery  before  my 
nrrival.  These  cfl'orts,  it  is  needless  to  sny,  were  fruitle»»  to 
effect  the  pnrpose  she  desired  ;  there  can,  however,  be  but 
tittle  doubt  that  they  were  the  cause  of  the  laceration.  It 
is  fortunate,  seeing  the  chnrnctcr  of  the  presentation,  which 
in  shape  roughly  reacmbled  that  of  a  pyramid  with  the 
apex  downwards,  that  the  uterus  was  not  forced  eomplctcly 
off  the  vagina.  It  wiu  clear  from  the  further  courie  of  the 
case  that  this  vaa  au  accidcut  which  might  very  readily 
have  linppeued. 

Owing  tu  the  offensive  conduct  of  the  patient's  hui^hnnd, 
and  the  apparent  probability  of  n  fata)  result,  I  at  ouco 
made  up  my  mind  that  I  would  neither  une  ioHtrumenta  of 
any  kind,  nor  give  chloroform.  I  did  !<.o  becanse  in  the 
event  of  death  unhappily  occurring  it  might  have  been  said, 
had  I  used  iuatrumentB,  that  the  Inceration  had  been 
caused  by  them  ;  and,  bad  1  given  chloroform,  thnt  the 
pntient'a  eenses  had  been  taken  aw»y,  and  that  ahc  kocvr 
nothing  of  what  was  doue  to  her. 

Uuder  these  circumstances  it  was  elear  that  the  proper 
course  to  pursue  was  to  turn  the  child.  For  this  purpose 
it  was  necessary  to  bring  down  the  left  leg,  which  was  atill 
high  up  in  the  uterus,  as  traction  on  the  right  leg  would 
only  wedge  the  body  more  and  more  in  the  pelvis. 

The  heel  of  the  left  foot  could  just  be  touelied  by  tb» 
fingers,  and  under  ordinary  circumstances  the  limb  migbt 
have  been  brought  down  in  a  second  or  two.  However, 
under  the  exiatiug  circumstauces,  it  was  obvious  that  tho 
slightest  upward  pressure  of  the  operator's  hand  would  have 
strained    the    utcxo-vagiual    conuectious,  and    might  havo 
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largely  eiteudetl  the  reot.  WUh  n  blunt  hook  the  limb 
laight  liuve  been  brought  dowti  directly^  but  I  had,  for  the 
reasons  already  given,  determined  to  refrain  from  the  uic 
of  instrutncuts.  I  thcu  made  careful  and  patient  attempts, 
by  combined  internal  and  external  manipulBiiun,  to  secure 
the  foot.  Thi»  was  at  length  accomplished  by  suddenly  but 
lightly  thrusting  the  Jimb  downnards  by  the  external  baud  so 
ta  to  place  it  within  the  grasp  of  the  liitornnl  hand,  tho  two 
forefiugcrg  of  which  were  kept  at  rest  juitt  within  the 
uterus  and  without  putting  the  least  strain  on  the  vagina. 
To  effect  this  it  was  necessary  to  take  advantage  of  the 
internal  between  a  pain  whcti  the  uterus  was  relaxed. 
Intervals  of  rclaxntion,  hovever,  TCrc  few  aud  far  between, 
for  the  otenis  was  in  a  very  irritable  state  and  was  readily 
excited  to  eontrnction.  Patience,  with  a  determination  not 
to  be  baffled,  nor  to  be  tempted  into  the  employment  of 
other  than  the  gentlest  measures,  at  last  enabled  me  to 
succeed.  Labour  was  then  speedily  completBd,  the  placenta 
immediately  following  the  foetus.  There  was  no  unusafti 
hicmorrhage. 

Careful  examination  of  the  rent  showed  it  to  be  in  no 
way  enlarged.  lutesliue  could  easily  be  felt  wheu  the 
lingers  were  passed  into  the  rent,  but  no  blood  clots  were 
found.  Sume  brandy,  opium,  and  a  little  ergot  were  then 
given.  No  ergot  had  previously  been  given  by  the  matron 
or  midwife,  nor,  I  need  hardly  say,  by  myself. 

The  patient's  general  condition  at  the  conclusion  of  the 
labour  was  very  fair.  She  was  low  spirited,  hut  not  faint. 
She  did  not  complain  of  any  particular  pain,  but  only  of  a 
feeling  of  soreness  within  the  privates.  She  had  a  pretty 
good  pulse.      Ordered  to  lie  on  back  as  much  as  possible. 

At  6  p.m.,  about  six  hours  after  delivery,  the  pulse 
was  100,  and  the  temperature  9ft'H^  iu  the  mouth.  Dis- 
charges natural.  Has  passed  water;  makes  no  complaiut 
of  pain.  General  state  good.  To  have  opium  and 
quinine. 

November  23rd,  morning. — Has  passed  a  fair  night,  con- 
sidering that  her  husbind  and  four  children  slept  in  the 
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rnnac  bed  with  her.  Pulne  112;  temperatare  99-6'^.  Uiu 
passed  water;  discharge*  quite  n«taml  in  nmannt  and 
colonr  ;  no  offciisivetic*?  ;  tongue  moist ;  nlidomen  rxther 
tender  to  touch  ;  not  swollen  ;  no  vomitiDg  ;  coughs  a  little  ; 
and  says  that  coughing  hurts  her  just  under  the  oiirel. 

At  4.45  p.m.  on  the  same  day  the  pulse  was  100  per 
minute,  and  of  good  Tolume;  tongue  clean  and  raoist ;  no 
pain,  and  scarcely  a»7  tenderness  of  the  abdomen.  The 
alidomen  in,  however,  rather  full.  The  patient  wiys  she  has 
uot  pattned  flatus;  has  passed  water  freely  ;  skin  tnotst  and 
not  hot;  discharges  natural. 

9  p.m.,  same  day. — Pulse  112;  temperature  99'6P. 
FasBcd  water  freely;  dlBcbarircs  natural;  tongue  clean  and 
moist ;  is  not  feverish  ;  seems  very  comfortable.  To  con- 
tinue opium  and  quiniue. 

24t.h  (second  day  after  confinement),  10.45  a.m. — False 
100;  temperature  i)9"6°.  Tongue  clean  and  moist;  lips 
dry ;  teeth  clean  ;  no  headache  ;  no  Tomiting ;  has  passed 
water  several  times  during  the  night  and  thia  morning. 
Abdomen  uot  large,  nor  tender  ;  discharge  oSeoetve,  not 
scanty,  but  "  dirty  "  coloured.  To  have  a  tepid  injection  of 
Condy'a  fluid  and  water  into  the  uterus.  Some  soreness  of 
the  external  parts.     To  continue  medicines. 

4.15  same  day. — Pulse  100,  good  volume;  temperature 
lOI*^,  Tongue  clean  and  moist;  abdomen  soft,  not  tender, 
hut  pnin  is  complained  of  in  right  hypoj^astrium  when 
movement  is  made;  ha»  passed  water  freely,  also  flataa; 
discharges  not  nlTcnsirc  ;  complains  of  cough  being  very 
troublesome.     To  have  an  opiate  linctus ;  to  take  a  duse  of 

■  quinine    and    opium    at    night      Is    perspiring,     but     not 
I  profusely. 

I  9.30  p.m. — Pulse    112;    temperature  JOOaP.     Tongue 

I  clean    and    moist;    lips    dry;     skin    rather  hot  and   dry. 

I  Complains  of  a  feeling  of  soreness  in  the  right  side  of  the 

I  abdomen  ;     discharges    offensive    and    "  dirty  "    coloured. 

I  Injections  of  Condy's  fluid  to  be  repeated.      Has   passed 

■  water  freely ;  no  headache ;  no  vomiting,  nor  haii  she  ever 
^^^       bad  any  ;  very  thirsty  ;  congh  easier. 
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25tfa,  11  a.m. — Pulse  114;  temperature  100-4^  Skin 
hot  nad  dry;  lipa  dry  ;  severe  pain  in  right  side  of  the 
abdamcu  ;  alio  teudcrncas  ;  movcmetit  cHiiRen  much  pain  ; 
dischnrgen  offcnsirc,  and  of  n  pinki»h  watery  colour;  has 
passed  w«ter  nnd  flntus  freely.  Says  she  had  no  sleep 
last  night,  and  attributes  this  to  the  viiginal  injection  ; 
appetite  very  good  ;   coogh  easier. 

4.15. — Patient  was  found  driiikiitg  tea  and  apparently 
going'  on  well;  but  at  0.30  the  same  evening  nhe  was 
found  to  have  a  temperature  of  101*2°;  the  pnlne  being 
104;  the  akin  was  hot  and  dry;  and  the  head  hot,  but 
there  was  no  headnchc,  nor  was  there  any  pain  anywhere. 
The  abdomen  »oft ;  the  diacLargea  were  watery,  but  not 
offenAivc;  cough  much  better. 

2Gthj  1.15  p.m  — Pulse  112;  temperature  101-6*. 
Complains  of  beavineas  over  the  eyes;  skin  hot  and  dry ; 
lips  dry ;  tongue  moist  and  clean  ;  has  parsed  water 
freely,  alno  flatus ;  discharges  less  ofTensive,  and  of  a 
pale  greenish  colour ;  abdomen  not  painful ;  can  more 
about  the  bed  wctt  now  ;  slept  very  well  laat  night ; 
stppetite  good  ;  rather  thirsty  ;  breasts  beginning  to  fill  with 
milk. 

27th. — Patient  going  on  very  well  indeed  ;  howcla  not 
open;  tongue  clean;  pulse  quiet;  skin  cool  and  moist; 
no  pain  or  tenderness ;  dischai^ea  natural.  The  patient 
when  visited  later  in  the  day  was  found  in  tears,  owing  to  a 
tiuarrel  with  her  husband,  whom  ahe  accuaed  of  ill  treating 
her.      Cough  much  better  ;  urine  and  Satus  paued  freely. 

28th. — Pulse  100;  skin  cool;  tongue  clean  and  moist; 
complaina  of  headache.  No  paia  in  the  abdomen  ;  dia- 
charges  colonrtcss  and  acnnty  ;  bowels  feeling  uncomfortable 
aa  if  they  would  be  mored.  Cough  almost  well ;  milk 
going  away  nicely  without  trouble  ;  urine  and  flatus  passed 
freely.  Is  in  good  spirits;  appetite  good;  is  not  tbirstj 
as  she  has  been  other  days. 

From  this  time  the  patient  went  on  very  well  and  made 
n  good  recovery. 

The  matron  of  the  hospital  reporta  to  me  that  Mrs.  C — 
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lias  ftgaiu  been  delivered  |)rcinaturely  (at  the  eighth  month) 
of  ft  child  without  difGcuUy. 

Remarkt. — The  cliief  points  of  interest  in  this  case 
appear  to  be — 

1.  The  Bpoutaneous  occurrence  of  the  rujiturc. 

2.  Its  cause. 
8.  Its  seat. 

4.  The  siugular  freedom  from  unfarorable  symptoms 
Bubsequeutly,  and  the  exccUeut  rooovory  the  patieut  ulti- 
mately made. 

I.  With  reference  to  the  spontaneous  occurrcnco  of  the 
rupture,  it  may  be  said  that  in  all  probability  the  m^orily 
of  the  circular  Inceratiuiis  which  take  place  at  the  junction 
of  tho  ocrrii  uteri  with  the  vagina  during  labour  are  of 
similar  arigiu,  that  i?,  that  they  originate  spoDtaneously. 
They  may^  of  course,  be  produced  by  operative  procedures, 
but  it  appears  from  the  records  of  cases  that  they  gcucraUy 
arise  spootaueously. 

Pr.  West  *  mentions  a  case  of  fatal  rupture  of  the  vagina 
ftt  the  cod  of  preguaucy,  but  before  labour  had  commenced, 
vhich  was  related  hy  Dr.  Doherty  in  the  '  Dublin  IIoapitAl 
Gaaette/  May  15lh,  1845.  The  patient  had  a  contracted 
pelvis,  and  her  vagina  was  in  an  unhealthy  Htate  aa  the 
result  of  the  severity  of  previous  labours.  Poat  mortem 
the  OB  uteri  was  fonud  closed,  and  the  rent  in  the  diseased 
vogioa  corresponded  to  the  right  linea-ilio-pectiuea,  wbicbj 
however,  was  not  sharper  or  more  prominent  than  natural. 

Dr.  West  also  mentions  a  case  of  laceration  of  ucarty 
half  of  the  vagina  from  the  cervix  uteri,  in  which  the  rent 
healed  speedily,  and  the  patieut  left  her  bed  at  the  end  of 
four  weeks.      Thia  case  occurred  to  Dr.  Majer. 

In  close  conuectioa  with  the  spontaneous  uccurreuce  of 
the  laceraliou  must  be  considered — 

2.  Its  catise. — In  this  case  three  things  conspired  to 
produce    the    laceratiou,    first,   the    projecting    sacral    pro- 

*  "  Etoport  on  tli«  FrDtrrOM  of  IVoctirol  Ut^ilioing  in  tbc  Dcpu-LmeuU  ot 
Midwirvry  nnd  the  T>laeSMB  of  Women  tindCliildraii  dorlngtlio  j^ctnlSM-S," 
•  Biit.  »Bd  VoTtngn  Mcd.-Clilr.  Rov.,*  vol.  «. 
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tnontory ;  necondly,  the  mnl-presentfltion  of  the  foetus ; 
and,  thirilly,  tlie  violcut  elforts  which  Uie  patimit  made  to 
effect  delivery  befure  assi&tAQCe  could  be  rendered  her. 

The  pelvic  deTormity  was  doubtless  the  cause  of  difficulty 
for  which  iiistrutnetitnt  help  became  necessary  in  former 
labour!).  It  waa  of  that  Might  character  which  eecme  to  be 
lo  much  more  efficient  in  the  production  of  sach  lacera* 
tions  than  are  the  graver  ibrniB  of  pelvic  deformity.  A. 
slight,  tiiough  marked  diminution  iu  the  capacity  of  the 
pelria  i»  a  common  factor  in  the  production  of  these 
JaceratioDs. 

Then  as  regards  the  mal-prcwctation,  while  beyond 
doubt  it  contributed  largely  to  the  production  of  the 
accident  in  this  particular  case  owing  to  the  pyramidal  form 
the  foetal  parts  a»auuied,  yet  it  certainly  is  an  unusual 
proseiitatioQ. 

Dr.  McClintock,  in  his  admirable  memoir  on  "  Lacera- 
tion* of  the  Vagina"  ('Dublin  Quarterly  Journal  of 
Medical  Science,'  May,  1866),  aays  that  in  every  instance 
that  he  knew  of  where  vaginal  Incvration  wbb  spontaneously 
produced  the  head  was  the  presenting  part.  Iu  the  case 
now  under  consideration  the  head,  hand,  and  foot  were 
simultaneously  engaged  in  the  pelvis. 

The  violent  eipuUlve  efiorts  made  hy  the  patient  muat 
have  aided  largely  in  the  immediate  production  of  the 
laceration. 

In  this  connection  it  is  iuteresticg  to  note  that  Inglebj 
(p.  18:^)  mentions  rupture  of  the  diaphragm  as  having 
occurred  during  labour;  doubtless  from  effort. 

Aa  regards  the  causation  of  vagiuo-uterine  lacerations 
generally,  all  obacrvers  are  agreed  that  several  factors  may 
be  coucenied  in  their  producliou.  Thus,  Ingleby  (*  Ob- 
8t«tric  MedieJQO,'  p.  177]  justly  lays  stress  on  **  want  of 
correspondence  between  the  aiis  of  the  uterus  and  axis  of  the 
pelvis  *'  as  a  cause  of  laceration  both  of  the  uterus  and  of  ttio 
vagina,  and  especially  of  the  latter.  Tbisj  as  be  remarks,  was 
"  pointedly  stated  by  Douglas  "  as  a  cause  of  the  accideul. 

Dr.  Braxton  liicks  has  very  ably  pomted  out  the  manner 
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in  which  the  RcciHent  tn»y  be  occasioned  in  nn  excellent 
ptper  on  the  subject  in  the  '  Ijuncet,'  Janunrj;  23,  1R69. 

3.  The  sent  of  the  miiturc  vaa  uooEtiRl.  Gcacrally  the 
left  side  of  the  vafpuft  is  torn.  Dr.  Matthews  Duni^n 
('  Contributions  to  the  Mechati.  of  Natural  and  Morbid 
Part./  p.  267,  1875),  io  discueitiug  the  changes  under- 
gone hj  the  cervix  uteri  during  labour,  aaja  that  the 
body  of  the  uterus  in  its  regular  coutmctions  acts  on  the 
cervix  and  ou  the  vagina  equably  and  at  every  i>art,  imlling 
upon  them  and  pushing  the  foetus  into  and  through  them, 
and  that  in  accordance  with  this  condition  of  lUKlters  the 
vngiua,  when  lacerated  br  uterine  efforts,  as  it  is  not  rery 
unfrcqueiitly,  is  torn  transverse]/  to  the  direction  of  its 
a:[i6,  while  the  direction  of  the  force  propclhng  the  foetus 
through  a  curved  passage  leads  to  the  posterior  part  of  the 
vagina  being  the  ordinary  seat  of  the  laceration,  and  alao  to 
the  tear  generally  tinplicntiDg  the  left  more  than  the  right 
half  of  the  vagina.  And  when  epeaking  of  the  curves  of 
the  developed  genital  passage  (p.  51),  he  shvs  that  the  angle 
of  deviatioQ  of  the  axis  of  the  uterus  from  the  asis  of  the 
brim  of  the  pelvis  has  been.  "  looked  upon  as  affording  some 
explanation  of  the  alleged  comparative  frequency  of  lacera- 
tion of  the  cervix  on  the  left  iiidc  in  ordinnry  labour."  He 
further  auys :  "  It  may  explain  the  greater  frequency  of 
laceration  of  the  vagina  on  the  left  than  on  the  right  side, 
as  pointed  out  by  MeClliitock."  And,  agftin,  Dr.  Duncan 
says  {p.  04},  that  the  last  curve  of  the  developed  genital 
passage,  that  extendiDg  from  about  the  middle  of  the  pelvis 
to  the  outlet  from  the  soft  parts,  "  leads  to  tie  explauntiou 
of  the  greatest  frequency  of  lacerations  in  the  posterior  wall 
of  the  uterus  and  vagina." 

It  may  here  lie  added  that  Dr.  Duncan  statea  (p.  !>5}, 
that  the  uterus  is  never  spontaneously  ruptured  when  it  ia 
healthy,  an  opinion  in  which  I  Imve  hitherto  been  aome- 
ivhat  disposed  to  concur,  though  the  opinion  recently  ex- 
prcflsed  by  Bandl,*   ilarueft,   and   others,    would    aeem    to 

"   Bit.n[II  ('  C*ntrnlblHtt,'  Ho.  83,  1876)  gken  ltl«  Tiew*  on  tliirtMm  etsfir  at 
ruptiue  oT  tko  ttU«u«  obMCTeil  Ujr  biinwlf,  nod  ainctccu  «titiuii«<l  from  tiis 
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point  to  &Q  opposite  concIiisioQ.  The  same  cnnnot  be  said 
of  the  vRginn,  hciwever,  where  mechRnicAl  injury  appcara  to 
piny  ttic  ni08t  important  part. 

Dr.  MrClintock,  in  the  able  essHy  already  ftUuded  to, 
justly  reniHrks,  that  "it  in  worthy  of  notice  that  in  nearly 
nil  the  caics  where  the  laccrfttion  of  the  vaginit  was  of 
spontxneoiiH  origin  it  had  taken  more  of  a  circular  than 
longitudinal  direction.  In  nterine  lftcerat)on»,  on  the 
contrary,  the  prevailing  direction  U  more  or  less  longi* 
-tudinal." 

Leishman  says  (p.  490)  of  rupture  of  the  uterus,  that 
considerably  more  than  half  of  all  the  ruptures  at  the  full 
time  occur  in  the  region  of  the  eervix,  generally  of  that 
part  which  oiarka  the  junction  between  the  uterus  and  the 
vagina.'* 

Dr.  Braxton  Hick*  (loo.  cit.)  rcninrka,  "  If,  then,  any  part 
of  the  vagina  cannot  bear  the  strain  of  the  iiterun  driving 
it«elf  backwardK  it  gives  way,  and,  as  we  should  d /^nort 
expect,  in  the  tnuiaTersc  direction."  Dr.  Hicka  also  says 
that  obiitinity  of  the  nomli  favours  laceration  of  the  side  to 
which  the  huid  inclines. 

It  may  here  be  permissible  to  remark  that  in  all  proba- 
bility attrition  of  the  utcro- vaginal  tissues  between  the 
sacral  promontory  and  the  foetal  head  piaffed  some  part  in 
the  production  of  the  rent  in  the  case  we  are  now  considering. 
The  rupture  occurred  at  the  junction  of  the  vagina  with  the 
ocrrix  uteri,  jutt  where  the  tissues  are  thione&t,  and  it 
invotved  the  whole  of  the  structures  at  thia  spot.  There 
wna,  therefore,  laoeratioa  of  the  peritoneum,  and  through 
this  rent  coils  of  intestine  were  felt.      It  h  tiugularly  fortu- 

rccordi  of  ih»  Ticnna  Ljinn'in  HoaiutaJ.  He  nj*  lliat  in  no  cue  wa*  tim* 
mMcom  o(  pstbologlcHi  etiuigo  in  Uie  cnbcUUM  of  the  utcnu.  Ha  Biltnib^ 
licnroTer,  tfaat  tba  owix  wm  unnfiullj  tbSa<  vnd  that  tbo  Uxnn  wu  moiUf 
founi)  in  tW  orrrii.  or  begati  tlicra  when  tlM  bodj  of  the  nterna  was  alao  tarn, 
lie  (iMibM,  abwlntjily,  jimxIiMptaiiticii  fton  ilisoaM  of  tbenterioowtll,  baliming 
tiia  inti  csom:  to  bo  diapTOpottioa.  Bttn^rdapraMura  m  prodiiejnf  alongk* 
Ing.  and  not  raptnrv. 

CliUri,  BnniD,  >imI  Spaeth  on  nid  to  i^cc   wiib    B«n4t  in  it^rdlag 
noeeaWs  tblnidag  a(  tbe  cnvii  w  tli«  ohi«f  mlxkoniuJitj. 
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nate  tbxt  there  was  do  prolapse  of  the  bovel,  which  wouM, 
u ai]oubtedly,  have  materiallT  augmeuied  the  gravity  of  the 
case.  Dr.  LeUhman,  in  liis  admirable  vorli  ('  Sr^t«m  of 
Midwifery,'  2n(i  edit,,  p.  490),  say*  "  that  recovery  haa  takea 
place  even  when  a  coDsideritble  coil  of  iotestine  has  passed 
through  the  woutid  and  occupied  the  vagina ;"  and  other 
iDstancea  of  a  like  fortunate  result  are  on  record.  Still, 
pmlapec  of  the  bond  is  a  very  grave  complication,  and 
tppean  to  be  the  cause  of  a  fatal  termination  in  many 
CSM».  Fehling  (*  Arebiv  fur  Gynak.,'  B.  vi,  ■.  103) 
mentions  a  case  in  which  a  patient,  attempting  tu  replace  a 
prolapsed  vagina,  ruptnred  the  poslerior  cul-de-ajic,  and 
died  of  protriisiun  of  intestine  which  could  not  be  reduced. 

Upon  the  implication  of  the  peritoneum,  Dr.  McCliotock 
makes  the  following  valuable  remarks : — "  The  cai^s  in 
which  it  escapes  are  very  rare,  and  where  the  tear  engage* 
the  posterior  region  of  the  peri-merine  vagina  it  is  hard  to 
couoeive  it  possible  for  the  seroua  cavity  to  avoid  bting 
opeued,"  He  goc$  on  to  say,  however,  that  the  facta  he 
mentions  would  seem  to  show  that  "  whether  the  perito- 
neum be  engaged  or  not  has  comparatively  little  influeace 
upon  the  result,"  a  conclusion  with  which  it  seems  difBcult 
to  agree,  since  it  is  clear  that  prolapse  of  the  intestine, 
which  uoquestiouably  adds  greatly  to  the  gravity  of  the 
lesion,  cannot  occur  when  the  peritoneum  remains  entire. 
Indeed,  Dr.  HcCIintock's  remarks  on  treatment,  to  be 
referred  to  presently,  would  appear  to  show  that  he  oon- 
sidcrs  that  closure  of  tlie  rent  by  art  would  greatly  influ- 
ence the  result ;  and  it  is  obvious  that  operative  inter- 
ference is  much  more  urgently  demanded  in  the  one  cusc 
than  in  the  other. 

The  suddeoness  with  which  tlie  rent  occurs  appears  to 
affect  considerably  the  implication  or  escape  of  the  perito- 
neum, which,  as  Dr.  Matthews  Duncan  says  (p.  9S),  is 
capable  of  growing  or  distoudiug  slowly  to  any  extent,  but 
appears  to  be  iocnpablo  of  sustaining  rapid  disteusion.  A 
case  mentioned  by  Dr,  Radford,  in  his  admirable  memoir 
on   "  Vaginal  and   Uterine   Kupturcs,"   in   our  'Transac- 
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tioa»,'  sliowa  that  the  peritoneal  membrane  may,  IiowcTcr, 
Biutain  ooaaiderable  and  rapid  diateiiNion  williout  giriug 
way,  for  iu  uue  of  bis  cas«a  o(  ru|>Curu  of  the  uterus  tlie 
Foeius  was  fouad  lyiug  ia  a  SM  of  peritoueum,  and  com- 
|)tetclv  entriided  from  the  uterine  caTity. 

4.  The  singular  freedom  from  unfavorable  srmptoma 
subsequently,  and  the  excellent  recovery  the  patient  olti- 
mately  made,  are  points  of  interest. 

In  spite  of  unusunlly  unfarorntile  environment!!  and  tlie 
presence  of  a  troublesome  cougli,  irliicb  capecinlly  caused 
Us  nnsiety,  becauke  of  the  fear  that  it  miglit  occaaioa 
extrusion  of  bowel,  the  patient  progressed  almost  at  satis- 
factorily as  she  migbt  have  been  expected  to  do  after  aa 
ordinary  labour. 

Dr.  Gaillard  Thomas  lias  recently  pnhliilied  a  case  of 
recovery  from  what  he  calls  "peritoneal  rupture,"  i.e. 
rupture  of  the  vaf^ina  at  its  junction  with  the  nterus 
('Aroer.  Journ.  of  Obstetric^,'  August,  1875,  p.  325). 

The  patient  waa  deformed.  Unsncccaaful  attempts  had 
been  made  to  deliver  with  the  forceps.  Dr.  Tbomas  per. 
forated  Aud  used  the  cephalotribe.  The  intestines  had 
descended  through  the  rent.  Br.  Thomas  nicntiona  that 
he  had  only  seen  two  cases  of  recovery  from  vaginal  rent, 
aud  in  oue  the  peritoneal  cavity  was  uoC  opened. 

Rupture  of  the  vagina  nometimcs  occurs  in  the  uuim- 
pregaated  slate.  Thua  Schrocdcr,  in  Von  Ziomaseu'i 'New 
Cyclopsedia  of  Medicine,'  vol.  x,  p.  512,  states  that  Oott- 
hardt  ('  Wiener  Med.  Wochenachr.,'  1869,  No.  9-t)  met 
with  a  case  of  spontaneous  rupture  from  a  fall ;  and  (p.  215) 
that  the  cervix  uteri  may  he  ruptured  in  the  uoimpreg- 
natcd  state  by  the  amount  of  stmin  bruuf;lit  to  hear  upon 
it  in  an  upward  direction  by  the  growth  of  ovarian,  fibroid, 
or  other  tumours.  He  further  mentions  (pp.  2:£0>1)  that 
a  reut  of  the  va^na  occurred  in  un  attempt  at  replacement 
of  an  inverted  uterus  in  Dr.  (iaillard  Thomas'd  practice. 
The  patient  rccovcrcil. 

There  seems  to  be  a  gcncrti)  consensus  of  opinion 
acnougst  authors  of   note  that  tliese  lacerations  arc  mora 
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common  tliao  is  geaerjiUy  beliered.  Whether  or  not  this  is 
00,  itnd  whether  the  accident  is  as  fatal  as  it  it)  gcneraWy 
thonght  to  be,  are  poiuts  calling  for  furtlier  iDvettigation. 
Meaawhile  particulars  of  cases  will  be  asefiil  as  forming  a 
bans  for  soand  coDcluBtons, 

Two  tliiogs  fitnkc  one  as  being  common  and  important 
factors  in  tbc  production  of  these  lacerations,  viz.  first,  a 
aligbt,  though  marked,  diminutiou  in  tiie  capacity  of  the 
pelns,  and,  aeoondly,  th«  administration  of  ergot. 

Attrition  of  uterine  or  vaginal  tiesue  agiiinst  a  projecting 
booy  surface  is  no  di^bt  an  efficient  cau&e  of  laceration.  It 
ik  usually  tbought  that  the  danger  from  this  soaroc  t« 
greatest  in  long  and  severe  labours ;  and  white  there  are 
doubtk-»»  good  grounda  for  this  belief,  yet  it  haa  appeared 
to  rae  that  laceration  may  be  determined  by  the  bony  pro* 
joction  early  in  a  riolent  labour,  when  either  the  utcrino 
contractions  are  of  themselves  very  strong  or  unduly  forced 
by  ergot,  or,  as  in  my  own  case,  the  voluntary  cffurta  are 
excessive. 

In  reference  to  the  very  important  qucatioa  of  treatmeot 
iFC  have  for  our  proper  guidance  to  take  into  consideration 
several  points,  and  here  wc  must  be  guided  chiefly  by 
principles,  since  the  combined  practice  of  all  observers  ia 
insufficient  to  form  the  grouud-work  of  a  plan  which  shall 
on  all  handfl  be  admitted  ns  rehnble.  There  are  points  on 
which  all  observers  are  agreed,  and  they  at  once  commend 
themselves  to  our  judgment.  Such,  for  instance,  is  the 
reeommcndatioD  that  delivery  should  be  accomplished  a« 
speedily  as  possible,  though  there  may  be  some  difference 
of  opinion  as  to  the  beet  method  of  effecting  this. 

As  regards  tbc  treatment  of  the  rent  ilself  opinioua  are 
conflicting.  It  would,  at  first  sight,  appear  that  the  rent 
•hould  be  at  once  closed  by  sutures  ;  and,  theoretically,  this 
is  correct.  Two  difficulties,  however,  have  to  be  encountered, 
the  finst  aud  greatest  being  the  safe  iutroduction  of  the 
ButurcA.  There  need  ho  no  great  difficulty  in  introducing 
the  suturca  themselves,  but  unquestionably  there  ia  consider* 
able   difhculty  in  avoiding    the  wounding,  or  iocJution,  of 
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intCBtine.  No  one  who  liaa  not  had  experience  of  a  ca&e 
can  well  imagine  tlie  difficulty  wliicb  wouM  atUiad  ttie 
passage  of  an  unprotected  needle  tlirough  the  edges  uf, 
and  across,  the  rent  without  pricking  the  gut.  I  think  the 
sutures  might  be  tafelj  inlrodiiccd,  however,  by  means  of 
nn  Riguille  cachS,  such  an  I  hoped  to  have  been  able  to 
present.*  The  sharp  point  should  onty  l>e  exposed  during 
the  perforation  of  the  edges  of  the  rent,  and  it  should  then 
be  guarded  by  the  finger  of  the  opemtor.  In  this  way  the 
chasm  might  be  safely  traversed  without  the  least  risk  of 
wouudiug  the  gut  creu  though  some  coils  were  encountered. 
Of  course,  estreiue  care  should  be  taken  to  avoid  iuclusion 
of  bowel  in  tlie  rent  while  tightening  the  Mttures. 

The  other  difficulty  which  may  attend  closure  of  the  rent 
is  the  n»k  of  incarcernting  or  imprisoning  blood  within  the 
peritoneal  cavity.  I  do  not  thiuk  this  need  be  regarded  as 
a  very  formidable  obstacle,  for  the  probabilities  are  that, 
vascular  as  the  tissuea  uudoubtedly  are,  bringing  the  edges 
of  the  rent  together  by  sutures  would,  to  a  large  eitent, 
control  whatever  iticmorrhage  there  might  be. 

Fortunately,  the  tendency  to  the  escape  of  blood  exter- 
nally is  greater  lu  this  than  in  uCrrinc  lacuratiuns;  and  it  is 
hanlly  oecensary  to  urge  the  propriuty  of  careful  and  gentle 
removal  of  clots  before  finally  tightening  the  sutaree. 

Dr.  McCliutock  justly  aims  at  remedying  the  accident 
as  far  as  possible  by  art.  He  says,  "  It  cau  scarcely  be 
doubted  that  the  permanent  retAiniiig  of  the  torn  parts  iu 
apposition  would  conduce  to  the  chances  of  the  patient's 
recovery  ;  and,  with  proper  iuetrumcuts,  I  really  think 
tiiere  could  nut  be  any  great  difficulty  (the  vagina  being  so 
relaxed  and  capacions)  iu  making  two  or  three,  not  more, 
atitcbes  with  wire  suiuru  just  to  hold  the  edges  of  the  lace- 
ration together.'*  I  thiuk  I  should  myself  prefer  to  use 
•ilk,  tuch  aa  Mr.  Spencer  Wells  employs  in  his  wonderfully 
euceensful  ovarian  operations.  This  should  be  quite  pure,  and 
is  much  more  easily  manipulated  than  wire  sutures. 

Dr.  McClintock  refers  to  twu  cases  of  Dr.  Marion  Sims, 
•  Tbs  iDstniiMDt  has  not  j«t  beta  conpletsd. 
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whiob  biiT«  a  direct  bearing  on  tbis  question.  In  each  the 
pentODP&l  cavity  waa  ncciden tally  opened  during  opi^rntioiis 
on  the  ntenii'  ;  And  in  encb  cxse  the  opening  vas  cto»c(l  by 
metallic  KUturcs ;  both  patients  recoTeriog.  Dr.  Marion 
Siioo  rctnoTcd  blood  nhicb  hod  forced  its  way  into  the  peri- 
toneuni  hy  means  of  sponge  probangs.  Should  spoagca  be 
used  for  this  parpose,  exceediog  care  should  be  tskea  to 
bare  them  quite  clean  and  wholesome. 

Dr.  McClintock,  iu  ably  advocating  the  insertion  of 
suture,  savB,  "  Practicallj,  the  only  difHcult^  I  sec  in  the 
Way  of  carrying  into  effect  the  recommendation,  supposing 
we  have  the  necessary  iu«trumeuta  at  band,  is  hovr  to  coni> 
niand  a  sufficiency  of  light,  as,  of  course,  the  patient  can- 
not be  moved  ;  but  this  difficulty  is  not  of  an  iusaperahle 
kind,"  Were  light  absolutely  esKeutiiJ  L  do  not  think 
there  need  be  any  great  difficulty  in  supplying  it.  Tho 
experience  afforded  by  my  case  would  lead  me  to  doobt  the 
alwolute  necessity  for  light. 

Judging  by  that  case,   I  am  dispoBcd  to  think  that  with 
the  aiguille  cache  auturcs  might  quickly   and  safely   have 
been   introduced   by  touch    alono.       This  plan,  should    it 
prove  practicable,   would    have  the  advantage  of  avoiding 
unnecessary  movement  of  the  palient.     There  would  also 
he  less  risk  of  tho  introduction  of  air  into  tlie  peritoneal 
cavity.      Here  the  propriety  of  attempting  drainage  of  tlittJ 
peritoneal  cavity   after    laceration  of  the  vagina   obtrude*' 
itself.     Ought    we,   in  closing  the  rent,    to   intentioaally 
leave  a  channel  whereby  intra- pcriloucal  fluids  may  eseape.j 
and  if  so,   what   is    the  best   method  of  accomplishing  this?' 
Upon  this  point  I  should   be  glad  to  Icnru  tho  opinions  uf 
Fellows  of  the  Society.      The  success  which  has  attended 
the  plan  of  peritoneal  drainage  iu   ovariotomy  is,  perhaps, 
hardly  sufficient  to  warrant    a   recommends  lion  of  its  sys- 
tematic adoption  in  lacerations  of  tlie  vngiua  involving  the 
peritoneal  cavity.      Should   the  plan  appear  desirable  In 
given  case,    I    would  suggest  that   it   might  bo   efficiently 
carried  out  by  means  of  a  piece  of  india-rubber  drainage 
tube,  through  which,   if  ueccosary,  disinfecting  fluid  might 
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also  be  iajected.  I  do  not,  however,  ooauder  that  to 
should  be  warrauted  iu  delibemtelv  leaviug  an  opening. 
At  auy  rate,  more  light  is  required  ou  this  point.  Of  course 
if  there  be  evideuce  of  poisouiug  from  retention  of  blood, 
&c.,  witbin  the  peritoneal  cavitv,  ulep*  should  immediately 
be  taken  to  cracuntc  thn  pent-up  mntcnaU. 

Opium  is  clearly  indicated,  though  not,  perhaps,  in  the 
very  large  doses  which  are  apt  to  be  employed  under  such 
and  similar  circumstances. 

I  must  ask  the  indulgence  of  the  Fellows  of  the  Society 
for  baring  occupied  their  attcnliuu  t>o  long,  and  nould 
exprcM)  the  hope  tbnt  tbcy  wUl  kindly  give  Che  meeting  the 
adTtQtflge  of  their  knowledge  and  oxperience  oo  the  subject 
of  vaginal  laceratioua. 

Dr.  B.vuT«E8  wished  to  atnt*  his  objoctioa  to  accept  in  ita 
abnoIuLo  H-nsc  thu  doctrine  that  the  utvrus  never  ruptured  unleaa 
it«  tdscne  wmt  diiicattei).  He  himself  hud  tern  ciues  whi>re  no 
di«>-aiie  could  be  detected.  HemigbtdiHtru.it  hiaown  compeUtDcy 
aa  an  obeervor;  but  he  hnd  submitted  B}>«cimeDB  of  one  cjuc  to 
examinatiuD  by  Dra.  Bnatove  and  Montgomery,  who  confirmed 
his  obsonation.  Tlie  couditioos  under  which  thu  uterus  Dometiiiiea 
burst  were  quite  coini>atib]e  with  the  hvpotliesis  of  sound 
structure.  Sudden  riolent  contraction  of  ine  uterus  upon  fluid 
contents  would,  as  in  the  case  of  the  Florentine  expcniucnt  of 
hvdroslAlic  pressure  inside  a  golden  globe,  cause  rupture,  unlcm 
the  fluid  i>«caped  by  a  natural  opening. 

Dr.  PsLFREY  had  met  with  cases.  He  objectod  to  the  use  of 
the  syriufte  in  these  cases,  io  ono  inatanoe,  immediate  collapio 
hod  occurred  to  eousenueoce.  Nothing  would  induce  him  to 
nnction  it  again.  The  irrigator  anawered  crerj  purpose  where 
it  was  ueccMary  to  wash  out  the  vagina.  If  the  rupture  favoured 
prolapse  of  the  intestine,  he  atlvocated  sutures. 

Dr.  Kdi9  referred  to  a  case  where  turning  and  attempt  at 
extraction  had  been  rcHorted  to  in  a  primipora,  Uie  aittero- 
pusterior  diameU'r  of  th»  peliis  being  I«ks  than  two  inehes. 
After  prolonged  effurts,  the  oody  was  eitr&t-ted,  thi!  head  being 
lofl  behind.  When  Dr.  Edia  euioined  the  patient,  the  hand 
puaed  readily  through  a  larftu  ruptunt  in  the  upper  part  of  the 
vagina  and  neck  of  the  uterus  into  the  pvritotieal  cavity,  tli« 
head  of  the  ftptus  Iviog  close  under  the  liver.  The  patient 
died,  lie  mentioned  thie  eaae  as  illustrating  the  oocoasitr  of 
carefully  determiuing,  on  first  examijutioa,  tbti  exact  coadition 
of  the  pelvis. 
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Dr.  BABXsa  inquired  iff  in  Dr.  Wiltsliira'e  case,  thfl  child  w 
deftd  befure  rupture  took  place,  becauae  death  of  the  child  was 
often  a  cauee  of  rupture. 

Dr.  WitT»iiFRE  repliex),  that  the  funis  had  eoascd  to  pulsate 
before  tbu  rupture.  The  patient  bod  bmio  kept  on  hor  back  to 
proTcut  tiLO  descent  of  iutCBtiuc 


CASE  OF  C^SARLA.N  SECTION  FOK  DEFOEilED 

PELVIS. 


By  Tlr.  Jamis  W.  J.  Osvai.i). 

Eliza  P — j  ict.  SO,  a  deformed  rickety  subject,  vm  kept 
by  her  brother  till  she  married,  in  October,  1874,  a  rsitvay 
Ber?aut,  who  i§  one  of  the  few  siirvivorB  of  the  c-elcbrated  Sii 
Huudred  who  charged  at  the  Bnttle  of  fialaklava.  In  due 
course  she  became  pregiiuat,  and  in  October,  1875,  she  seut 
for  lue  aa  bLo  was  "  swelling  very  much  "  as  she  called  it. 

Ou  my  viiiit  1  found  ber  ttuti'eniig  from  general  aedemn, 
«ud  iu  expectation  of  being  very  shortly  takea  in  labonr.  t 
noticed  her  peculiar  coDdition  at  the  same  [imp,  but  did  not 
then  make  an  csamiuation  to  itscertaiu  whether  all  was  right 
in  the  pelvic  region.  I  prescribed  eonae  eitnplu  diuretics, 
and  recomnieDded  her  to  lie  down  as  much  as  possible. 

On  October  23n),  at  11  a.m.,  1  was  summoned  to  lier 
by  her  husband,  who  iuformed  me  that  she  had  been  in 
great  pain  nearly  all  night.  On  my  arrival  I  found  that 
labour  waa  really  going  on,  and  that  the  uterine  coutrac- 
tiotis  were  very  severe.  On  cxainiuacioQ  per  vaginam  I 
found  a  Imrd  osseous  mass  projecting  from  the  sacrum, 
and  tilling  up  a  great  part  of  the  pelvic  cavity,  leaving  little 
over  aD  inch  iu  space  between  this  bony  mass  and  the 
pubes.  I  found  tlic  OS  uteri  high  up,  alightly  dilated,  and 
the  mcnabraiiva  pt-otruding.  Fiuding  that  delivery  "  per 
viu  naturales  "  was  impossible,  nud  seeing  clearly  thiit  tli* 
Caesarian  section  wai  the  only  means  of  effecting  delivery, 
and  giving  my  patient  the  chance  of  her  life  bciag  saved 
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as  well  fts  tltftt  of  tho  cliHd,  I  sought  the  ai^xistADee  ot  Dr. 
Routh  &ud  Dr.  Roger*,  who  Icindly  came  and  «aw  my 
putient.  After  a  minute  cxamiuntion  made  per  vagiDam 
as  to  the  state  of  thia  cnlar^mcut,  aod  u»  to  the  proba- 
bility of  licing  nhle  to  deliver  by  the  cephalotribe,  a  cod- 
tultation  was  held,  when  it  was  decided  that  the  only  way 
to  effect  delivery  was  by  perforining  the  Cflcsariiin  opera- 
tion. At  4  p.m.  the  patient  was  placed  under  chloroform 
by  Mr.  J.  Sydney  Pcarae,  of  Uoivcraity  ('ollc^c,  lately  one 
of  my  auistants,  and  the  operatioo  was  commenoed  by  Dr. 
Kouth,  who  was  assisted  by  Dr.  R«^ers,  Dr.  G.  Wilda 
Liun,  of  Philadelphia,  and  myself.  Mcissra.  R.  J.  W. 
Otvald  and  Garrett,  of  Chariag  Cross  Hospital,  beiag 
present. 

The  catheter  was  with  some  difficulty  passed,  but  no 
urine  was  found  to  he  in  the  bladder.  An  inoiaion  wns 
made  from  two  inches  above  the  umbilicus  to  within  thrve 
inches  of  the  pubes.  The  parts  were  most  carefully  divided 
until  the  peritoneum  was  reached;  this  was  divided  on  a 
director.  The  ditteudod  uterua  was  tooa  brought  into 
view,  and  appeared  whiter  than  normal.  It  was  impossible 
to  detect  the  placental  murmur,  so  that  au  incision  wna 
made  through  the  walls  without  any  loaa  of  time.  The 
placenta  waa  the  firat  to  present  itaelf,  but  waa  soon 
remored,  and  oo  trying  to  lift  the  child  it  waa  found  that 
the  head  was  so  Jirnily  grasped,  partly  by  the  neck  of  the 
uterus,  but  also  in  some  manner  by  being  wedged  in  the 
antero-posterior  diameter,  that  it  could  uot  be  extracted  by 
traction  of  the  body  of  the  child.  Dr.  Itonth  then  applied 
Smellie'a  forceps  round  the  child's  bead.  Not  the  slightest 
difficulty  occurred  in  so  duiug,  the  blades  beinif  placed  ou 
«aeb  side  at  each  end  of  the  transverse  diameter;  tractiuu 
was  now  made  and  the  heud  delivered.  The  uterus  oou- 
tnicted  ut  once,  except  quite  at  the  lower  portion,  where 
Boiuo  bleeding  took  place,  and  part  of  the  uterine  fibres  had 
probably  been  torn.  Some  difficulty  occurred  at  this  stage 
of  the  operation  by  the  intestines  being  pushed  befonj  the 
uterus.     Tbcso  were,  however,  carefully  replaced,  and  the 
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purls  were  quickly  sponged  and  closed.  The  uterine  walls 
bviug  brought  tugcthcr  by  Cirbalixed  gut  sutures,  and  tho 
abdomianl  by  stiver  wire,  nud  dres-scd  witli  cotr^n  waddio^ 
and  Rtrapping,  n  moderntcty  tif{1it  bandiige  being  applied 
over  all.  Veiy  little  blood  waa  lost  during  the  whole 
operation.  She  quickly  recotercd  from  the  eflccta  of  the 
chloroform,  awd  cipreased  herself  as  being  tolerably  com- 
fortable, and  uat  in  rery  much  pain. 

7  p.m. — Pnlse  130,  small,  compressible ;  reap.  85, 
ahallow  and  jerky ;  tamp.  lOC^.  Has  complained  of  cold 
eitremiliea,  but  has  recovered  to  a  certain  eitent.  Pain 
in  back;  siiasniodici  uone  in  wound.  No  htemorrbage  or 
vaginal  discharge.      Ordered  braudy  and  egg:, 

11  p.m. — Pulse  I  to,  very  feeble;  c»mplaia8  of  cold; 
resp.  3i.  No  aioknets;  great  tenderness  over  abdomen. 
Ordered  one  grain  of  opium  every  four  hours,  and  two 
tcaspooufuls  of  brandy  with  tableaijomiful  of  water  every 
boor.     Used  catheter,  but  found  no  urine. 

S4th,  fi,'iO  K.m. — Patient  has  passed  a  tolerably  (;ood 
night ;  has  dozed  oceaaionally,  but  has  not  slept  soundly  ; 
every  few  minutes  is  aeizcd  with  pain  seemingly  of  a 
spasmodic  character.  Pulse  MO,  feeble;  reap.  38  ;  temp. 
99'b'^.  Hue  passed  uriiie  during  the  night.  To  coutinue 
the  brandy;  to  have  plcrty  of  milk  and  beef  tea. 

12  (noon). — Pulse  128,  very  compresaiblc ;  resp.  3^t ; 
temp.  98~8'^.  No  haemorrhage ;  slight  vagiuiil  discharge  of 
It  mucous  nature;  countenance  pale;  teDdenic^s  over  abdo* 
men,  but  no  acute  pain.  Ilrandy  and  port  wine  ordered 
«vory  two  hours.      Milk  and  beef  tea  continued, 

9..30  p.m. — Pulse  120,  very  feeble;  resp,  30;  tcmp. 
98.2".  CuunteuHuce  very  pallid,  slightly  tj'nipanitic  ; 
vaginal  discharge  continues,  more  of  a  saiiguineo-mucoiis 
nature.  Ordered  one  grain  of  opium  every  four  boiirfl  ;  to 
continue  braudy  aud  wine,  with  the  milk  and  beef  tea. 

25tb,  8.30  ii.m. — Patient  has  passed  n  restless  night. 
Falee  120;  resp.  29.  Has  not  complained  uf  much  pain; 
urine  passed  freely. 

ll.iK)  a.m.— Pulse  130;    resp.  32;    temp.  OH".     Com. 
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pininit  of  great  aHdominal  pain  and  severe  vomiting ;  lochias 
paaaiog  frcclj,  not  offensive.  Ordered  an  effervescing 
mixture;  arrowruot  and  braudy  to  be  given  in  small 
quantitiea  frequently. 

4.30  p.m.— Pulee  130;  rcep.  32.  Vomiting  sligbtlj 
cliecked  bj  the  tnedidne.  The  arrowroot  and  brandj  bave 
been  retained. 

10.45  p.to. — Poise  182;  reap.  84;  tcmp.98.8'.  Vomit- 
ing entirely  stopped ;  leu  pain  over  abdomen ;  vaginal 
(lischnrgc  free.  Continue  mixture  with  arrowroot  and 
branily,  and  to  have  a  little  beef  tea. 

26th,  5  a.m. — Wan  summonrd  by  the  husband  aa  be 
thought  his  wife  was  dying,  which  unfortunately  proved  to 
be  too  true.  1  foiind  her  nearly  pulsclefta,  quite  uncou- 
scioufl,  and  I  remained  with  her  until  6.30,  when  she  died. 
On  my  expressing  a  wish  to  make  a  post-mortem,  in  order 
to  see  the  extent  uf  the  deformity  in  the  pelvis,  the  bus- 
band  at  once  acceded  to  my  request.  It  waa  made  the 
same  evening,  twelve  hoars  after  death. 


Po${  morUm,  7  p.m. — On  exposing  the  external  wound  it 
was  found  to  present  a  perfectly  healthy  appearance.  The 
wire  sutures  being  removed  the  uterus  whs  brought  into 
view,  but  from  Mme  unaccountable  cause  each  of  the  car- 
bobzed  gnt  auturts  was  lying  perfectly  loose,  the  knots 
having  come  untied.  There  was  about  half  a  pint  of  sero* 
sanguineous  fluid  in  the  peritoneal  cavity.  The  body  was 
well  uuuriMbcd,  consiilcmhle  tcdema  of  lower  extremities, 
especially  of  inner  Hurface  of  thighs  and  vulva ;  no  cadaveric 
rigidity.  On  opeuing  thorax,  besu't  was  raised  to  the  left ; 
pericardium  normal,  adhesion  to  left  pleura;  no  increase  of 
fluid. 

Heart. — Right  ventricle  pale,  soft,  friable,  containing 
dot  extending  into  pulmonary  artery  for  about  half  an 
inch ;  valves  hcaltby.  Left  reutricle,  ssmc  structure 
contained  no  clot.  Kigbt  auricle,  clot  continues  with  right 
ventricle. 

Lantfi^  rf^A/.— -Congested ;  oollaptcd  at  spota  at  baae ; 


382 


CM'tAttl/tS  8SCTI0S  rOR  DErORMED  FBLTIS. 


on  section  full  of  serosity ;  no  ndtieHion?.     L^t. — Pkura 

strongly  adlicrcnt  to  thorncie  waila  and  to  posterior  eurfaoe 
of  pcricfu-diuni.  Ltiog  much  coutracled  to  aijout  one  third 
of  normal  vise ;  at  apex  muses  of  consolidation  werft 
found  ;   lung  floated  In  wnter. 

Perilonenm, — No  traces  whatcror  of  a,nj  innammntory 
miBcliief. 

Liver.- — Nonnt!  eize,  pnle,  extremely  friable ;  CRp«Qle 
non-adherent;  gall-bladder  full. 

^leen. — Normal. 

Kidneys. — Capsule  easiN  separateil  ;  cortical  part  thick- 
ened, pnle,  opaque  ;  tbe  coiisisteucy  was  diiuiuiahedj  pyra- 
mids injected. 

Iniealitifg. — Quite  healthy. 

Uterus  niih  bladder  removed  and  now  Bhown.  It  pre- 
sents no  trace  of  any  disease,  shows  well  the  line  of  incision 
mflde,  and  presents  likewise  a  small  laceration  at  lower  part, 
eridentlT  made  when  the  head  was  removed,  as  it  required 
conHidcrable  force  to  lift  it  out.  After  removing  all  the 
nbdomiual  viscera  the  true  state  ofa.iTnirs  could  well  be  seen. 
There  waa  considerable  angular  curvature  of  the  spine,  com- 
mencing from  the  second  dorsal  vertebra.  The  pelvis  was 
much  flattened,  and  the  promontory  of  the  sacrum  pro- 
jecting to  such  an  extent  that  the  widest  space  between  it 
niid  HUy  part  of  the  brim  metwiircd  exactly  an  inch  and 
three  quarters,  and  tlie  smallest  three  quarters  of  an  incli. 
The  length  of  each  femur  was  aix  inches.  There  was  no 
curvature  of  any  of  the  extremities,  and  the  exact  height  of 
the  patient  was  four  feet. 


I 


Dr.  H.  Smith  iuquired  how  far  tliroiigh  the  wfllls  the  suttirot 
were  put,  what  quantity  of  opium  was  given,  and  what  waa  the 
cauae  of  dc-ath.  Tliere  seemed  to  have  been  an  alwenoe  of 
]i«nli>iiitiB,  and  the  teniperatiirc  wan  never  very  high,  Did  death 
re^iuU  from  §epticrpmia  from  the  fluid  effused  into  the  pfHtoneal 
cavity  '-*  It  was  n  queetion  'whether  the  abdomiuol  wuuud  ahould 
tint  have  been  revpcnod.  and  the  fluid  apouged  out.  He  bad  seen 
this  done  in  oqr  ct»v  succeKHfully. 

The  Phesidkut  remarked  that  tbe  value  of  the  paper  would 
have  been   considerably  increased  if  the  mcosuremoute  of  the 
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pelvis,  the  cnrroture  of  the  Bpinc,  nnd  the  length  of  the  extrcini- 
tiea.  bad  been  given  mora  in  detail. 

Dr.  Paxfbbt  inquired  trhether  8iitarc8  had  been  pineed  in  the 
uterine  wnlls. 

l>r.  KoDTB  could  not  but  believe  that  the  mi h fortune  in  Dr. 
Oswald's  cane  wiw  thut  he  (Dr.  Itnuth)  had  used  catgut  h'gaturp". 
Sofiirtbe  le«Bon  should  he  widely  published.  For  although  these 
were  of  the  bpst  hind,  and  had  been  kept  in  carbolized  oil,  ae 
tiu|i).ili('d  by  Heeera.  Krohn  and  ScBemnon,  and  vccurvly  tied, 
thoT  had  loosened,  and  finally  untied  thetnsL-lvc^s,  and  bo  a  qitimtity 
offiuid  bnd  pastiett  into  thu  nbdiuniual  cavity  luid  poiKout^d  the 
patient.  She  died,  in  fact,  of  aepticx^inin  and  olut  in  the  heart. 
The  rent  inforiorly  wtw  securely  faateued  at  the  time.  But  lio 
quite  ftilt  now  that  hnd  he  uncd  mW  or  metallic  Buturea  to  the 
uttTUt  instead  of  catgut,  he  might  have  aaved  the  patient. 

Dr.  Kaveb  called  attention  to  three  looae  catgut  ligatures 
boing  inside  the  specimen  then  going  round. 

Dr.  MEAnoTra  remarked  that  this  was  certainly  tbo  second  case 
in  which  death  had  resulted  entirely  from  the  use  of  cat^it 
sutures  in  the  uterus.  He  had  himMolf  lost  one  case  which  iLt 
first  fl&em*d  to  be  doing  pci-fectly  well,  when  siiddeuly  tho 
pattest  went  into  coUapso  and  diod,und  on  poat- mortem  ezamina- 
tiou  it  was  found  that  all  the  catgut  uterine  atitchen  had  given 
Wky,  the  wound  in  the  uterun  wax  found  gaping  open,  and  the 
patient  hod  in  fact  died  an  accidontal  death,  from  what  might  be 
called  rupture  of  the  uterus.  In  fiitnre,  he  would  never  again 
use  catgiit,  hut  wire,  {or  the  uterine  atibdiea. 

Dr.  CLtTKLJtKi)  remarked  that  a  common  form  of  weather 
indicstnr  was  construct^  on  the  principle  that  catgut  possesaea 
the  property  of  nlaxinff  in  a  motet  and  contmctinf;  m  a  dry 
Atmosphere,  lie  wished  to  inqaire  if  li^^ature  of  tbia  material 
could  not  be  properly  pn-part-d  beforehaud. 

Ur.  RuoKUs  cjuoKtioued  whi'ther  sutiuvB  at  all  were  requisite 
in  the  uterus.  In  two  eaocs  he  had  ccen  where  none  were 
employed,  O'ue  recovered,  and  one  died.  Ono  distin^uishtsl 
obstetrician  never  uses  snturce,  and  others  use  silver  sutures  Kith 
■uooeaa. 

Or.  Oswald,  in  replr  to  Dr.  Ilcywood  Smith,  said  that  opium 

in  one  f^ain  domrs  baa  been  given   regularly  every  four  houra 

frntn  the  day  of  the  operation.     Milk   in   larve  quantiiiea  waa 

taken.     Beef  tea  was  taken  and  retained  on  the  stoma<:h  from 

the  second  day,  and  braudy  and  wine  in  small  quantities  were 

■  constantly  administered.     The  abdominal  suture*  were  not  made 

I  particularly  deep.     In  reply  to  tfao  Prosidont.  Dr.  Oswald  said 

H  that  there  waa  no  curvature  of  the  extremitiea  ;  that  the  exact 

H  height  of  the  patient  was  four  feet,  and  that  ho  would  maliu  a 

I  future  report  of  the  esse  for  the  '  Transactioos,'     In  reply  to  Dr 

I  H&ysB,  Dr.  Oswald  said  that  the  carbolited  gat  sutures  had  bcua 
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romoved  from  their  originnl  poHition,  and  kept  simply  to  show 
thcip  condition.  In  reply  to  the  i'reaident.  Dr.  Oswald  eaid  that 
t\io  pelvia  was  <^uite  wittened ;  the  largeat  epace,  of  an  iacli  and 
tlireequartcrti,  being  on  the  riglittiidc;  ttiesinaticet,  three  (|uarterH 
of  ati  inch,  an  the  left.  It  waa  first  thought  Bdrisable  to  use 
tli(>  cephulotribe,  but  on  further  rufluctiou  it  was  coneiiiered 
utterly  impossible  to  bring  the  body  of  the  child  even  ia  a 
diBmcmberetl  state  through  fo  tsmall  an  opcuiiig,  without  pro* 
dudng  the  most  surioits  rfSLilts.  Dr.  Oswald  coiiHidcrdd  death 
duQ  to  omboUsin,  tho  pulinouary  artery  'being  plugged  by  a  Lar^ 
dot. 


Report  o»  Organs  taken  from  the  Subject  of  Bxtra-utenne 
Pregnancy.      Kxhibiied    at   the    June   Meeting    by    ^^ 
Galattin.  fl 

Tbe  orgacB  consisted  of  the  uterus.  Fallopian  tubAB. 
ovaries,  broad  ligaments,  bladder,  and  portioD  of  the  vagiua, 
together  with  a  large  cyst  and  a  fatus.  _, 

The  fcetus  was  full  grown.  It  measured  16  inches  uJ 
length ;  8^  inches  fronj  the  urabilicus  to  the  top  of  the 
head.  It  had  a  sodden  nppenrnnce;  the  hair  on  the  head 
had  in  great  part  fallen  off;  the  patch  that  still  remained 
was  long  and  thick  ;  the  uaila  of  the  lingers  and  toea  were 
well  developed. 

The  outer  surface  of  the  cyst  was  rough  from  adhesions  ; 
tho  wall  was  pale,  tough,  firm,  and  composed  of  fibrous 
tissue.  The  cyst  was  adlierent  to  the  posterior  surface  of 
the  bladder,  anterior  surface  of  the  left  broad  ligament,  left 
border,  and  part  of  anterior  surface  and  of  fundus  of  the 
uterus.  Between  the  bladder,  the  neck  of  the  uterus,  and 
tbe  cyat,  was  a  small  partially  enclosed  space ;  tbe  outer 
surface  of  the  cyat  at  this  part  did  not  appear  to 
covered  by  pL-ritoueum. 

The  placenta  was  attached  immediately  to  the  cyst  wi 
at  the  posterior  part.      The  interior  of  the  cyst  was  nowher6* 
lined  by  mcmbrauc.     Tbe  placenta  was  pate,  reoiarkably 
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soft,  and  ahowcd  a  trabecular  utructurc.  It  was  pHrtiallv 
dctRChcd  \if  a  clot  of  blood  elTuBed  belwecn  it  and  tlie  cynt 
wall. 

The  uterus,  nbicli  was  rctrofleKcd,  bad  been  opened  by  a 
lungitudioal  incision  through  its  sutenor  wall.  It  lueaaurcd 
3]  inches  in  length ;  auterlor  wall  J  iuch  in  thickiicsa. 
The  organ  was  lined  by  a  thJu  layer  of  soft  tiaaae^  which 
presented  an  irregular,  finely  Socculcnt  surface.  In  the 
anterior  wall,  about  j  inch  above  the  intermil  orilicc,  was  an 
opening  which  easily  admitted  the  lirigerj  and  eommuui> 
catcd  with  the  cyst  which  had  coiitftined  the  ftEtiia.  Tliia 
opening  waa  lined  by  the  cyst  wall,  which  appeared  to  dip 
through  the  anterior  wall  of  the  uterus.  The  wall  of  the 
uterus  around  the  opening  was  Jtrmly  attached  to  the 
portion  of  the  cyat  wall  prolonged  into  it.  The  niembranc 
lining  the  uterus  terminated  abruptly  at  the  edge  of  the 
opening,  and  was  noti  continued  into  the  interior  of  the 
cyst. 

The  right  Fallopian  tube  was  natural.  The  right  ovary 
contained  a  corpus  lutenm  \  tneh  in  length,  ^  iuch  in  thick- 
ness, having  white,  hard,  cartilaginous^  fulded  walls, 
enclosiug  a  small  cavity  containing  a  Utile  dirty  (luid. 

The  left  Fallopian  tube  was  frco  at  its  outer  part,  but 
the  inner  third  was  firmly  adherent  to  the  cyst  wall,  but 
formed  no  part  of  it ;  its  canal  was  perfect,  and  did  not 
communicate  with  the  cavity  of  the  cyat  as  was  ahowu  ly 
the  passage  of  a  bristle  along  this  part  of  it. 

In  the  centre  of  the  left  ovary  waa  a  small  clot. 
From  these  faets  we  have  been  led  to  infer  that  the  caso 
was  one  of  abdomiaal  pregnancy,  and  the  consmuuicatiou 
between  the  cyst  and  tbe  cavity  of  the  uterus  was  the 
result  of  pressure  ou  the  most  prominent  part  of  nu  acutely 
retroflexed  orgau ;  that  is,  on  the  prominence  formed 
oppoeite  the  angle  of  flexion. 

W.  S.  Platfaib. 

JOBN    WtLLIAHS. 

Alpkeo  L.  Oalabir. 
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Abortion,  at  mx  and  a  half  mo&Uia,  with  general  drope;  of  the 

fiMOB  (Pnttheroe  Smith)  .  .  .  .803 

AbnooMM,  mamiu&r;,  on  the  prevention  of.  by  the  aiiplicattim 

of  the  principle  of  reat  {Vf.  B.  Woodoian) 
Aiiiret»  of  lh<  Pntidtni,  Edwiirtl  Jubu.  Tiit,  11.D.,  Jvuuuj, 

1875  .  .  .  .34 
ljtaugtmiiAddraftofth«Pr€9i4tiU,  W».OTBreadPileittey, 

M.D..  Febniary  3rd.  1875  .  .36 

AnMtniA,  and  cliloroaiB,  lrcatm«nt  of,  with  the  phoaphido  of  one 

(J.  A.  TUompson)      .... 
Annual  Orniwol  Meeting,  Junimrj  6th,  1875  . 
Atbuso  (J>  H.}  Hemarka  in  objection  to  the  use  of  Dr.  Diver's 
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d*ut*llp*  ;  Tli^w  ■Ito.  Pwii,  1873 

At>AMs  (Frftoci*).     See  Jlippocntra'  vrarVn  (inmiitled) 
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the  Lectureti  of  the  I'rofesaor  of  Anatomy   in   the 
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an  AttrouoQiicAl  Cnleudar  for  lS.').'i 
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AallUl'itMEB  (John).  On  Dentition  and  some  Coinddcnt 
Disorders  l^uio,  Lond.  \tiA4 
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A&lRVc  (John).    Treatise  on  all  the  Diac«s<a  incident  to 
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and  public  morajs  rivo.  Lond.  18C0 

-  Another  copy  Svo.  Lond.  IHfiO 
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of  the  Wooib;  second  edition       8ra.  Loud.  IH3G 
Balfocr  (Francis).    Collection  of  Treatises  on  the  effects 

of  SoUloDU  influence  in  Fcvors  -,  second  edition 
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Typhus  Feter,  Dysentery  and  the  Plague.  (Guls- 
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Manchca.  Med.  and  Burg.  Rep.,'  H73) 
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•    Another  copy  Hvo.  Loud.  IttJO 

Second  edition 
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Clinical  Ilistory  of  the   Medieal  and   Surgical 

DJBcnaei  of  Women         icoodcuta,  8vo.  Load.  1873 
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bjOUU  (P.)>     Tmitii  pratique  iln  Miilndi»  Je  I'En. 

fance  :  troiBifrme  i-diluni      'J  vo1i>.  8to.  Paris,  IH61 
Barthakex  (Joseph).     Uu   Intitrnitnl  dca  H^morrliflgies 

dc  Matrice  ptx  le  Sulfittc  dc  Quimac 

8»o.  Parii,  1872 
Barthf.z  (E.J  el  F.  Riij,iet.      Trailt-  dinique  et  pralique 

dn  Mnlidieit  <ie»  EiifniitB ;  dtiixi^mo  edition 

:t  toIb.  fivo.  Paris.  Ifiljl 
BiiliTLirrT  (Blieha).     The  liiatory,  diaROOsU,  and  treatment 
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Bateuan  (Thomna).     PracticaJ  Hynopsia  of   CiitnneO'iia 

Diaeaaei,   Recording    to   tlie   arrangement   of   Dr. 

Willan  ptate,  Sto.  Lond.  1HI3 
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B.tTTET  (Robert).     Normal  Orariotomy  {ttota  'Atlanta 

Jouraal')  Svo.  Atlanta,  1k;2 

Piornml  Orariotomy  Hvo.  Allanla,  IS?3 

lUcoKLUcquK  (A.)  Neecu:  "  Da  Broicoicnt  de  la  ti^te  dc 

rBnCnnt  mort  dana  le  aein  de  la  m^re"     Rapport 

IL  I'Ac.idi-mie  dea  ScienceK,  par  Bover  el  ilumiSn] 

'■JtO.  Parts,  1933 
— ^^     De  U  Compression  dc  I'Aorle,  cxercte  ft  travera 

U  paroi  nnti'rieure  dii  ventre  Sto.  Paria,  183^ 

De  la  CephnlotripBie,  suivie  de  rtiialoire  de   15 

opi^tious  de  ce  gtnre  Hvo.  Paiia,  IH36 

BAiuKLacqiJK  (J.  L-).     L'Art  dea  Acooucbemeui 

pttiftt,2  rol«.  Hro.  Piirif,  l/ISI 

< Syiiteili  of  Midwiferj^ ;  Lrandated  \ty  Joliu  Hulb 

plota,  3  vols.  8vo.  Loud.  1790 
■  Two  Memoin  on  ilie  Ceaareau  Operation  ;  (raiM- 

latcd  by  John  Hull    plaiev,  Hvo.  ManctiesUr.  ISOl 
Bauuos-  ( — ).     L'Ovolomie  Abdominale,  on    Oti<^rn(ioii 

Cetaricnnc  Hro,  Pafi>,  l!^73 

Beale  (Lionel).    The  Microscope,  and  iia  application  to 

Clittieal  liledicine         piaUM,  &e.,  Sto.  Lond.  185-J 
Bkanby  (J.  O.).    Origitial  Contributiona  to  the  pnctice 

of  ConaerTative  Surgery         8vo.  Melbourne,  IRj9 
BeaTTT  (Tbomaa    Edward).     Contributiona   to  Medinne 

and  Alidwifery  platta.  Hvo.  Dublin,  lH6fi 

Beck  (Theodnc  Romeyn).     ElcmenU  of  Medical  Juria- 

prudence;  third  edition,  by  John  Darwall 

Hto.  Lond.  1829 
Bfcqckbei.  (L,  a.).     Traits  eliniqne  dea  Maladies  de 

I'Ut^nii  et  de  ara  annrzea 

2  Tolf.  and  alias  o/plalen,  ^10.  VicrU,  ISo!) 
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Bedford  (Gunniiig  S.).     Tliff  Friticlijles  aai  Pmctice  of 

0b«iGtric8 ;  fourcli  edition 

coloured  plates  and  icooJcata,  8vo.  New  York,  1868 
BictiiHl.  (Hermann).     De    Morbo  Briglitit   ct   Eclampiiii 

Puerperali,  diBsertniio  iu«iig.  Modicii 

iSvo.  Bcrolini,  1856 
Znr  Lehre  foin  Milsbrniid  fPuEtuUMnlignajbeim 

Meiisclien  I2ma,  Berlin,  18G2 

BAlneoliigiBcbe   Notizcn  iiber   die  Kiirmittel   de» 

Bndes  Reinerx  in  Scltlcsieu,  mit  besonilercr  Bcriick- 
sicbligung  Jer  da^elbitt  eingericliUtc^n  jodhaltigen 
MuorbUder  diai/raiiiit,  Svo.  Erlnn^ea,  IUGA 

BIdwe  HnAre  (from  'Virchow'a  Arcliiv") 

plale,  Svo.  1 S6S 

.  .-  ■■  npcidiv  cineapapUlosea  Cystosnrkoiua  lier  Itniicli- 
htililp  (from  'Vircliow's  Aroliiv')  ptaltt,  Hvo 

. Die  Kranklieiteii  dea  weibliclieu  GeBclilechtcB  voiii 
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. tee    Hewitt,  di«   Frauen-Krankbelten  (Deuueh 

hiraiisgegcbcn) 

-'    '    ■  see  n^yiioliU,  Epilepsie  (Dentsch  heraa»gegebcn) 

~ ■  see  Sims,  Gcbiiroiuller-Cliirurgie  (Deatscli  licrauR- 

gegeleii) 
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Bkm.  (Oenjnmin).  Trcnliae  on  tlie  tlieory  und  mauage- 
tiicnt  of  Ulcers,  willi  a  diiBertalion  nn  White  Swcil- 
inga  of  tbp  JainU.nnd  the  Ciiirurgicnl  trentmeiit  of 
InAflnninnttoii ;  second  edition       Svo  Kdinb,  1779 

■  Syfttem  of  Surgery^  tbird  eililioii 

plates,  (i  vols.  Hvo.  Edinb.  1767-8 

Beli  (Oeorge).    TrcMiBC  on  tlie  Cowpox 

platet,  12ma.  Rdinb.  1802 

Bbllikork  (P.).  Trnctfttiis  dc  Fcctii  Nutritoi  or  a  Dls- 
couree  concerning  the  Nulritbon  of  the  Ptclus  id 
the  Womb;  Willi  ibe  Use  of  the  GUnd  Tbymua, 
&c.,  and  Appendij  on  the  food  of  clulvlrcn  ii[>wly 
born  Svo.  Loud,  1717 

BcLLliZEi  (Cesare).  Parto  Forinto  in  donna  gravida  nel 
nono  mcse  protsima  a  morire  o»ic  salvarc  la  Tita 
al  Fcto  Uvg.  Bolognn,  1861 

'  Nuovi  fatli  in  appoggio  dell'  Eittnuioue  del  Feto 

col  ptrto  foruto  durante  Pagoiiia  dellu  Donne  in- 
cince,  See.  4U>,  Bologon,  1867 
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Brllvzzi  (Ccbkic)-     IMvimctro  a  bmncs  interns  firsa 

Hvo.  Bologna.  18(i7 
SelU  Cpf&totrim  opprala  medinnt?  il  C'rffiloiribi) 

a  doppio  periio  del  RkiKoli  Hvo.  Uulognn,  IU7I 

Bkniikt  (Jnmua  Henry).      Praclicnl  Trenlise  mi  liitUm- 

inttioii,  Ulcrrntion,  Anil  Induration  of  tlic  Ne(-k  of 

the  Uterus  Svo.  Lood.  1845 

■  ^-   Second  edition  H«o.  Lond.  18'IS) 

Rfificw  of  the  prciciit  tlatc  of  Uterine  FAllioIogy 

8vo.  liond.  I8'i(i 
Bbnv'KTT  (J«m»  Riulon).    The  emiBes,  nature,  dia^oiii 

and  trratmtrtit  of  Actite  Ilydrocetilialiifi,  or  Water 

in  the  Hm(1  (Pothergillian  frite  Kmav) 

H»o!  Lond.  1843 
BEKcnKLHANN  (A<1.).     Case  of  Ovnrian  Tiiaioiir  in  a  girl 

ofeloTeD  yrar*;   with  remarki  by  Geo.  J.  Kngel- 

mann  (from  'St.  Lonii  Med.  and  Surg.  Jouro.'j 

Sto.  1874 
BsuKENROCT  (John),    See  Pomme  on  Hyjilericnl  Diaeaaei 

(traiiRlated) 
Bebnier  de  nornKONTii.i,R  (G.).     Appendice  au  Traibe- 

ment  dea  MaUdie*  dea  Femmei :  dea  Bandagea  et 

dea  Ccinturcs  HypD^aatrique* 

woodcuts,  8to,  Pari*.  1W73 
Bebnctz  (GiwtaTc)  ct  Kmcst  GouptL.    CUuiquc  M<idicnlQ 

ior  lea  Maladiei  dca  Frmmei 

2  toIr.  }!ivo.  Paria,  16t)0-52 
^^^—  ClJDical    Memoir*  on  the    DiwABCs  of  Womta ; 

trauilated  and  edited  by  Alfred  Meadowa,  M.D. 

(New  Sydenbani  Society)  2  toI».  Svo.  Lond.  iSfifi 
BEkTnXRAND  (K.  L.).     La  Mr^dccinc  legale  en  Algcrie. 

Liir.  3,  de  THercditi^  dans  I'Accoufhcment  pn'mfi- 

turc  apontanf^  Sro.  1873 

BxaTuiKR  (Francis).     Dea  Baux  Miuemles  dt:  ta  Same 

S*o.  Paris,  1873 
BKaTUlEK  (M.).    Dea  Nevco&caMeiifttruelles  ;  ou,  In  men- 

atrualioii  ilana  aet  rapporta  aiec  lea  iiiaUdie*  Der> 

Tfuaca  ct  meatalea  Mvo.  Pari*,  1874 

Bimx  (fimile).  Riiide  critique  de  PEmbolie  dana  lea 
Taiascaiix  reiiieux  et  arteriela  8ro.  Paria,  1869 

BiRTl.N  (Gcorgo).  Btude  eiir  la  TranefuBion  et  I'emploi 
dea  Alcooladaiia  lea  lUmorrliagici  Uu'rioea 

8vo.  Nantea,  18614 

Bib!IV1Lle(D.T.  de).  2«;mpho'mfiiiia  ;  or,  aDisaerUtion 
eoDCtraing  the  Furor  Utcnaus;  tranalated  by 
Bdward  Sloane  Wilmot  8vo.  Loqd.  177S 
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JJiOELow  (UcDiy  J.)>  Mcdicftl  Gducntion  iu  AmerJcft, 
being  the  address  bcfvrc  llic  Massadiiisettii  Medical 
Society.  lN7t  «vo.  Cambridge,  N.E.,  1871 

Billet  (Liiun).  De  la  FibYte  Puerp^rale,  et  de  la  lUJ. 
formo  Jc«  Msternittfa  Svo.  Parie,  IH73 

BiLLKTKK  (Friw).  Eiu  ncucr  Fall  vou  horligradiger 
Spondylolisttiesis  dea  IteckenR,  inaugurnl  DIrmit- 
t&tion  4to.  Ziiricb,  1862 

BiLUNr.  (Arcliiliald).     l''iret  PriiicipleN  of  Medicine 

8vo.  Loud.  1831 

Billot  (Cnmi)le).  lie*  diltlculti<i  du  Dingnoxtic  dnna 
<Hicl(|uc»  caa  de  Kvstcs  de  rOvnirc  ;  Th6sc 

■ito.  Paris.  1  fl"2 

BlMZ  (C).  Etperimetilelio  Uiitcrsiicliungen  iiber  daa 
"WeBftudprOiininwirkung  platf,6ro.  Berlin,  1868 

Biiii)  (Frederic).  Case  of  the  sueGCBsfnl  removal  of  n 
larpo  OTflrian  Tumor  8ro.  Lond.  I8.|4 

Bird  (S,  JDougan).  Oa  AiistrBlaBien  Cliinal^B,  and  tlicir 
inltuence  in  the  prevention  And  arrest  of  X'ulmo- 
nary  ConRUinption  piatet,  8vo.  Lond.  1HG3 

BiHNBAiiM  (Riiilolpli).  Die  Heilwirkiingeii  der  Eiaen. 
r|Upl1ei)  vol)  Bad  Seliwnlbncli    Svo.  WieEbadon,  1 87-1 

Biscilfipp  (Th,  L.  W.).  Tht  Periodicnl  Matiirnlion  and 
Kstruiion  of  Oto,  independently  of  Coitus  iii 
mammalis.  and  man,  proved  lo  be  tlie  primary  con- 
dition to  (ln?ir  prupngatiuu  ;  translated  by  Heiiry 
[Spencer]  SmitQ  Hvo,  Loud.  1S45 

Blackk  (II.  Henf).  Essni  Bur  lea  Maladies  dti  Ou:ur 
clte«  leu  EnfaQta  Hvo.  Pam.  18ti£( 

Bluck  (J.  Watt).  Sec  Simpson,  Obstetrical  and  Oynic* 
cological  Worlcs 

Rlaok  (William  T.).  licinarks  on  the  Diseaaea  itb  North 
Victoria,  Sontb  Africn,  18.11-2  8vo.  1853 

Blaokbuhvk  (Willinrn).  Fnpta  and  OUBcrvaliona  con- 
crrmng  the  prevmlion  nnd  cure  of  ^cnrlel  Kever. 
with  rcmnrks  ou  acute  conisgioua  in  general 

8vo.  Lond.  1803 

Blain    (Cb.  A.).      Des  Kliminatioua   criti(]iieH  dans  les 

ftfTeoiiona  Puerperales  et  de  leiir  valcur  pronoslique 

diagram,  Svo.  Pari»,  1873 

BL^NCnARD  (JoDCpli).  De  la  Canteriution  de  la  cavite 
nt^lSno  dana  la  Mi^trile  Chroniqufi:  Tb^se 

4to.  Pftria,  ISrS 

BLASCltETlftRi!  (VictOF  A.  L.).  fttude  »ur  !e  Croup  An 
Eafnats:   Tb^ic  4tc>.  Pario.  ISM 

Bland  (Geo.).     See  Catalogue  of  Eepokts  (JSoKitonf 
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BiiAND  (R.)'  Obstrvntions  ou  Human  and  on  Com- 
parscive  Parturiliun  Mvo.  Lond.  17!>4 

■ Anotlipr  copy  Hvo.  Lond.  I7M 

• Anotlirr  copy  Hto.  Loud.  1791 

Bi^sics  (Gerard).  Obscrrationcs  Slcdicir  rarioren, 
accedit  Monttri  TriplicfU  hralorm 

plates,  l2mo.  Aniilel.  I677 

l{LnNDELL(JAines].  Ktisein'cliefl  phpiolDgical  mid  patlio- 
logical,  with  a  virv  to  the  i  in)]  rove  men  t  of  Medirnl 
and  SurgicFii  praclice  platea,  f^a.  Loud.  IH25 

■ Another  copy  8vo.  Lond.  IV'i^ 

■ Oh   Alidftminnl  Surgery  nnd   Tran^fuHton,   aer 

Athwell  OH  Parturition 

Boudaebt  (J.  L.).  De  rUxago  ntionnel  dii  Forceps  et 
du  Lericr  dans  I'art  d«*  Aecoiicbcmcnts 

8to.  Gaud.  1849 

Bo^x'K  (W.).  RecliercheH  sur  la  Sypbilii,  appuyeen  de 
Tableaux  de  8iatiacique  tires  des  Archive*  tie* 
H&pitAux  de  Cbrisliama         -Ito,  Cbrgslltinia,  \M2 

BouR  (Lukas  JobBiin).  Naliirlicbe  GeburiabOlfe  tind 
B«bandlung  dtr  Scbwangeru,  Wbcbnfrmneii  iind 
iieiigebomen  Kinder     ^  vols,  in  I,  Svo.  Wieii,  1817 

BonoH  (Atesnndpr).  Noteact  K^UpxIonii  Mt:dico-Chtrur> 
gicalca  Bur  Its  PhlcgionaicB  dc  la  Katrice 

4to.  Paris,  I86fi 

BoiKET  (A.  A.).  Traits  prntiqne  do*  Mnlsdiea  dee 
Ovsiren,  et  dc  Icur  traitcmettt,  prcct^di-  d'un  apcr^n 
annlomique  et  phyaiologique  de  cm  organei ;  Ova- 
riotomie  Hco.  Paris,  1887 

BoiNRT  (  —  ).  De  la  flaitrotomic  drnia  leu  rnii  de 
Titniriirfi  FibreiiRea  (Iti^niiCB,  pt  dana  len  Inmenra 
ditci  filiro-cyetiques  8vo.  Pariv.  1873 

BotTlK  (Mmc.  Vcitve).  Memorial  de  PAil  dea  Aceooche- 
mens:    dcuxi^tne  edition 

;j/a/cj.,  Svo.  P*ri»,  1817 

■~— ^—  aod  A.  DtKikx.  Practico]  TrentUe  ou  tbe 
Diieaaca  of  the  Uterna  and  ita  appendagct ;  trBne> 
latcd  witli  iiotea  by  G.  O.  Ilcnung 

Aro.  Lond.  18114 

Another  copy  8  vo.  Lond.  1834 

Another  copy 

flattt,  '1  vola.  Uro.  Lond.  1834 

BoHBA  (Domrnico).  PfecrologU  del  Profpss.  Francesco 
Puccinolli  S10.  Genera,  1872 

BoNACiOLtia  de  Conrornifttione  Fatna,  h«  Pinaua 

Bos-roc K  (John).  ElenieBtary  Syatem  of  Phyiidogy  ; 
Kcond  edilioo  3  volt.  8vo.  Lend.  18^^ 
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BorciiGT  (B.).  TnitA  pratique  tlex  Mnlndiex  ilet  Non* 
Tetu-n««,  <l(«EnfMnu  ii  In  mAmcUc',  ct  de  I»  Sceondc 
Enfauci?;  ciDqui^mc  edition 

jooodcuti.  8to.  Pkiu.  tSfi? 

BovcaU)  ( — ).  Obterrittion  dc  Trumfanoii  dn  8a.ng,  et 
coniul^nltoii*  aurcftie  api'mtion  8ro. 

Bornny  (Gcdrgu).  Gfhi'sc  el  Ktiologic  dei  II>jmorrhk;;i» 
UtfirioM  Hvo.  Pari*.  \S73 

BocanKnifi  (L.  X.).  De  rinflu«nce  dea  MaUdipB  de  I« 
Fcmmc  ficndoiit  la  OroBtesse  Bur  la  Conatitulion 
ctla  Snnl£  de  rBnranl  -Ito.  Paris,  I8G1 

BoVHOEor  (Victor).  D«  D6cbirure»  du  Periuie,  et  do 
trft'ilcmcrit  des  d^cltiriirea  iucomplctCB  receiiteR  par 
lMSem»-fiTie«:  Thtte  4to.  Pum.  1872 

BorrtOEur  (J.  M.)-  Traill  Complet  de  rAnatoniie  de 
I'homme,  comprenanl  la  MeJecine  Opt'ratoire,  aTec 
planches  d'nprdii  Datura  par  N.  11.  Jacob 

N  Tola,  folio,  Paris,  1832-14 

Tom«  1.  AiiBt^DUC  dctcripUvc  1  Ott^bgio—SjuilcECD'aloKio. 

„    3,        „  „  Moj-Uo  i>}»iui^rc— Kncvfiiiule 

—  Xerh  —  UfgftnM  dm 
3i>iM— Larjni.  UuiitUHd. 

a    4.        II  ■>  Appareil     de    Nutrillon — 

Orgitim  de  In  Circulattan 
»t  do  la  lt«spi  ration  I  00 
ADgdoIo^e. 

n    &.        II  «  OrgaiiM  <1«  la  m||:eitim — 

do  In  I)<^p«»tioii  nrinaiw 
cldi!  U  G^n^rdtion — Kiu- 
bryntomiu.    UiAound. 

„    rr,  7.  MMpoInoopJ^ratolrr. 

„     R.  Kiuliryo(C(:uie.      Pari  oatg. 

Treatise  on  Leaser  Surgery,  or  tlie  Miuot  Surgical 

Operalionn  ;  trnnalated  by  Win.  C  Kuberts  nnil 
Jfii.  n.  KiMnm  8vo.  New  York,  t»3-l 

BocuKONViLLE,  8CC  Beniier  dc  Douruouville 

BovsuuET  (FcliL-icn).  Dea  CaiiseB  de  I'Avortcmcnt 
depfudant  du  p6rc  et  do  la  m6re  :  Thvse 

A\o.  Paris,  1872 

BozxMAX  (Nalban).  Operation  of  Vedcci-Vnginnl  Fittule, 
witbout  llie  Aid  of  Bssistanle  ;  vitli  n.  view  of  tlie 
relative  merit«  of  tbe  clamp,  internipted  silver,  and 
button  auturea         tpoodmtt,  8'o.  New  York,  1H69 

Bkacciforti  (P.).  See  MilthouteU  Ilaliau  UiL-iionary 
(additioDi) 

BsACKEN  (Henry).  Tbe  Midirife's  Campanion,  or  a 
TmtU*  of  Mtdwtfeij  12mo.  Lond.  1737 
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BiulDWcion  (Pptcr  Murray),    On  Pjienim  or  Suppumliye 
FcTcr  (Aslley  Cooper  Prize  Knsny  Tor  186H) 

coloureii jilalfx,  f*vo.  Loii(],  I86S 

The  Domealic  Management  of  Children 

I2n)v.  Loud.  18/4 
Bmandau  (J.  V,).     Beitrag  nir  Leiire  vom  nltgomcin  odrr 
gIdclimiuMig  lu  engeii  Beckrti 

piale,  Svo.  Marbnrf;,  IH66 
filtAVK  (CarlR.).  TLie  Uncmic  CVuvuUions  of  Prej^neiicy, 
I'lirttiritioii  tttifl  L'liildbcci ;  [rauftlau-d  wuli  noteiby 
J.  MaUliewi  ]}iinciiii  ^^vo.  Edinb.  1H57 

IJeber  Liiftweclisel,  den    nciien  Ventllnlioiu-Hau 

mit      UcniL'iuiig     dcr     iiaUirlicbcD     TciapcraUir- 
iliffcrrnscii  uiid   [>iiflt(run]uug        Hvo.  Wien,  1864 

BnADN  (GastAT  A.).    Compendium  Act  Kinderlidllcunde  j 

2teAiiflnge  8to.  Wien,  IH/I 

■  Compendium     der    Prauftnkrmikhciten  ;    zweite 

Awllage  «vo.  Wien,  18/2 

Br4D.v  (M,).     SccHepohts  (Lylttff-in  Inatitulions) 
Bkauni;  (^^'■Ulelm).  Tim  Poaitiou  vt  the  Uterus  anit  Foetus 

at  ibc  end  of  Prrrnnncy ;  illuitratcd  by  tectioiis 

itiraugb  frotcn  bodies 

catoarrJ  plates,  fol.  Leipzig,  1S72 
BaBlSKY  (A.).     Ueber  die  Bcbandluiig    dtr  puerperalen 

Blutungcii 
(Tolkmniiira  SammluTig,  Ko.  14)  rojr.  Hvo,  Leipzig,  |(tri 
BnKUS'ivK  (Jobnj.    Ob«ervntiona  on  Dinenacd  f^tnlee  of  tbe 

PlnccntA,  as  iaflacncing  the  proccts  of  Parturiliou 

(from  '  Edin.  Alcd.  and  Snrg.  Journal ') 

fifo.  Edinb.  1849 

-  Hinu  on  Obatetric  Praclice,  witU  illustrations  { L's* 
of  vcoeseclion  and  opium) 

Part  1.  8ro,  Edinb.  1849 
BiiEBLAt  (Professor).     JalirMbericbt  (lb«r  die  BretgDisse 
in  derZurcher  Gcb^iraniitalt  in  19ti| 

Hvo.  ZUricli,  1H62 
•>— —  Deitrng  lur  KenntniRider  Hsmatacele  Periulerinii 

8vo-  Ziirich,  inr>3 

-  ■■      OTariotomie,    mit    nacbgtfolgten    Tode     (trom 

•  MonaUchr,  f.  Gcburtili.,'  1863)  8ra. 

-  -  -  Se«  Moor  (J.) 
BRKaUkU  (B.)-     8c«  Utektr 

Bkinton    (William).     Intestinal  Obitruetion;  edited    hf 
Tbomaa  Bazard  Ctd.  Lond.  18$7 

Bnor^RD    (J.).     Etiai  sur  le   diagnostic    diff^rentiel  de« 
Tumcun  laflammttoirFS  Ketro-l;t<:nneB:  Tli^se 

4to.  Paris.  187:1 
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Brodie  (Sir  Benjamin  Collins).  Woikn:  with  an  Aato- 
hiogmphy,  collected  and  arranged  by  Cbartei 
Jiawkiua  port,  j-c.3  vola.  ^vo.  Lond.  1862 

Vol.  1.  Aatoiiogrnpliy— P4ytliologiail  IiniBiric*,  S  parte 
— Intivdnctury  Lccturci  aoil  Discounci — id- 
dfMMe  *t  Prraiilciit  pF  Uil>  ICoyitl  sad  oUier 
Soeietiea — Pt.per«  oik  Strfin^ulation,  Drowiiiug, 
Death  by  Li^hlning,  quuckory.  Homanpatliy, 
Tiiliiipcc,  nnd  SprriHl  Hiiii|iilaU. 
„  S.  l1iyuaIoi;ltfal  licacnrcliei  an  the  Action  of  Heat 
find  Pnltoim — CirfnUtioti  in  a  FiTttm  withont 
a  Heart — Crwrkn  Iierturt)  on  the  Inflnpntv  of 
tliu  Nervoiu  Kjatein  on  the  Muivloa — Inlldcuce 
of  tiic  Nerve*  of  the  8lli  Pnir  uii  ttie  Swrandt^ 
On  Diapiuns  oT  tlic  Joint) — On  Dimbmw  of  the 
Urinaij  Orgivns — Ngtw  oa  Litliotritj, 
u  S  [Patliol'igttul  iitnl  Siirglrnl  OliKcrvutioiiB] — Pniwr» 
from  th"  Modico-Cliiriirgiciit  iiiiil  otlin-  Trsiieiic- 
tioii*^Lccl<in.'«  oil  Lucal  Kutvuua  jUTuctiona — 
LerturtfaoiiPiillioliigynndSiirgicry — PatUological 
and  i^nrgicnl  Oliservutions  l«ft  in  MS. 

fiitooiK  (George  6.)-  Sutietice  of  Uuccu  Cbarlatte's 
Lying-in  HoepiLal  fiso.  18^4 

Bboufeili)  (WillinTn).  Cliirurgical  ObservAttons  and  Cnsoa 
ptaies,  2  voU,  Svo.  Lond.  1773 

BaoW2il  (I.  Baker).  Ou  ScarlaCina,  ita  uiUure  and  trcntmcot ; 
second  cditiuti  l^nio.  Loud.  \^'\' 

On   Vcsico- Vaginal    Fistula    and    its    succfesfaL 

Ircatnient  ISto.  Lonil,  I8J8 

On  Surgicnl  DiacAses  of  Womi-u  ;  xccoiid  i^dition 

jilatei,  Hvo  Loiid.  IStil 

i  Another  co|>y  Hvo.  London.  Ifltil 

Third  edition      plalei.  Wvo.  Lond.  ISfiC 

■ On  Ovnriap  Dcopay,  its  nature,  diaKooaia,  and 

Ireattiicut  Hyu.  Lond.  IHfi'J 

■ 8ccot)d  cJilioii  Svo.  Loud.  lR(i8 


— — ^  Soil'  Iiirope  Uvaiico,  sua  nntiirn,  diBguo^i  e 
cura ;  trndu£toiie  sulla  2"  pdizione,  con  note  ed 
una  memnrin,  l'or&riotoniifL  in  Iinlin,  ISG5,  per 
Dometiico  Perum  8to.  Sitiignglia,  184i5 

—  _  •  On  llic  Curahilit^  of  curtFtiii  furmM  oi  Iii«aiiity, 
Epilepsy,  Catnlfpav,  and  Hyeteria  in  Females. 
[Cliloridcctomy]  Hvo.  Lond.  1S66 

Bbown  (laaac  Baker),  Jnn.  AmtlrnlLo.  for  the  Coiiaump- 
tivc  Invalid;  the  Voyage,  Cliiniite,  and  Proapects 
for  fteaidcncc  map,&io.  Lond.  181)5 

finicB  (Arcbibald).    l)i».  Inaug.  de  Vaccina 

Mto.  Ediub.  1801 
With  autograph  uote  of  tbo  auttiw  to  lit.  LvUmid. 
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BKtrEii  d'Arlaincouiit  (J.J.).     See  hevenler,  Aecoxtche- 

mens  (traJuits) 
Bhyast   (Thomni).     On   Ovftriotomy  (Clinical  Surgery, 

I'art  VII)  8ro.  Loud.  lUS? 

Bdcki:«oiiam    (Charles  E.).    The  propfr  treaimcut    o( 
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12mo.LoDd.  1856 
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Cl-it  (Cbarles).    Cur  of  CtHarean  Section 

St«.  Load.  I8&7~ 

Orariotomy  aad  iu  Itcsulu  (rrom  *  Kilio.    Med. 

Jtmrn.')  8ro. 185? 

BiitLsli  Record  of  Olutetric  Medicine  «q(1  Surgery 

vol.  I,  8to.  Mwicheiler,  1818 

ObUetric  Moiiognipbi  from  the  '  Obstetric  Record* 

Sva.  Manchester,  I84S 

1.  CnwU  (U.  II.  N'.)  on  Kiiptari-^i  of  the  Vu-nu. 

2.  HuTVj  {W.)  an  Birtii  nud  Ccuccptivo. 

3.  Uipp«vi«tn,Obt((Tlri<;  A]<liorUuii. 

4.  Kb,'K«lc  if.  0.)  tW  Obliqix'Ij  Contneted  P#inal« PtIirU. 
£.  a«^iiwn  (J.)  Suece«<fal  Case  of  CaMumn  Op«nti(iu. 
8.  Chrbtla  (J.)  HmnorTliAge  in  Fregnaiit  Wmuiui. 

7.  N«wDhkiii  (W.)  on  ErtKiupaia  NatMi*. 

8.  lie  Ciiajirun  tlie  Ovarii. 

9.  Finchcr  on  tbe  IVIria  oT  tlie  MamioftlJa. 

10.  THoadi  (C.  U.)  an  Cuu^dit*!  Futnln:. 

11,  Amhcrwn  ou  Cougcnitol  Kiotuln;  ff  ihe  Keck. 
IS.  Npwoliuia,  UnTiiiul  Ciuc  of  Utrr»-(le«tation, 
13.  Niwf;elc  (II-  P)  Mochatiinn  <ii  labour. 

ClaT  (Join).  Appendix  on  the  Operation  of  Orariotomy 
[Tables  of  Casei]  12mo.  UirmingliBm,  IsfiU 

ace  KiwitcA,  on  DJaeues  of  tbe  OTahei  (traua- 

latcd  villi  appendix) 

Clela^d  (Jobu).    See  Quaiit'a  Anatomy 

Clrkdon  (J.  C).  On  aomc  Severe  Forma  of  Dtsejiac 
aiiling  from  tbc  Itctintioii  of  Di-cayci  TcctU 

8to.  Lond.  18i8 

Cleyflasu  (W.  F.).  The  Modca  of  Dying,  and  the 
meaoB  of  obvifiliiig  ihe  Teadeticy  la  Ueatii  (Addreat 
before  Harveiiu  Society)  Wvo.  Lond.  18?y 

Cloqubt  (Julea).  Surgical  Patliology,  a,  iheaia :  tmnalfttod 
by  J,  W.  Onrlicli  B.ad  W.  C.  Ooppcrtliwailc 

ptaica,  121110.  Loud.  t!*32 
Ou  Lnceratioii  uf  tb«  I'enucum  during 

8vo. 


CocKLi:  (John). 
Labour 

CoiiNnTKlx  (J.). 
Mctritia 


Deitrage  lur  Tbcrapie  der  chronisclien 
8to.  Berliu,  ISfiS 

. Lcbrbucb  der  GebutUbilfe  fur  Stuiliretide  uud 

Acrttc  vaadctttt,  Svo.  Ilerliii,  1871 

■■  Ucber  ebirurgi«che  Opemtiouea  bci  Scbwaagcren 

(•  Volkmaun'j  Sammluug',  Ko.  53) 

roy.  yyo.  Leipzig,  1873 
CoLBs  (JamnOaldcy).    Se«  Bamtay,  Peformitiea  of  tlie 
Mouth 
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Cou-KS  (Rolieri).  PraclicAl  Trcntiise  on  Midwi/ery,  con. 
tainiog  (lie  result  ol'  1I3,Ij51  birtlii  at  IUl' Dublin 
Lying-io  Uospitsl  during  (even  vcan,  commcuciag 
Nov.  182fi  '   8to.  Loud.  IH;}fl 

Auotliet  copy  8vo.  Load.  1835 

'  '— Anothercopy  Svo.  Load.  1835 

Obsenations  ou    ProfcBsor    [James]    HnmiUon*! 

demtious  from  the  ordinary  mode  of  slnting  prac- 
ticdl  resullB  }<vo.  BtiblLn,  iS3H 

Another  copy  Sro. 

Willi  niito«ripl)  latw  fiom  BoWrt  Collim,  — ,  1839. 

■  Observnlioas  oii  tlie  Arlilteial  Dilntation  of  the 
Moolli  of  tilt)  Womb  during  Labour,  &c.  (from 
'  Dublin  Qimrlcrly  Hevie«f ')  8vo. 

Sketch  of  ilie  Life  mul  Writiug»  of  the  late  Joseph 

Clarke,  contftiiiiiig  ibe  rraiiito  oflm  private  prnctice, 
eiccndiiig  over  forty-four  year*,  iticludina  3H78 
birlbs  fiTcLond.  1849 

CoLNEiiN'K  (Leon).  De  riolliience  ficheuse  excrete  par  Ift 
Groancsao  sur  les  Maladies  <lu  Oceur  :  TLeie 

-Ho.  Pane,  1372 

CoLOHBAT  DK  l'Isehk.  Trraliso  en  Die  DiBcnsee  and 
Special  Hygiene  of  Fcmslce  -,  Iraiislatcd  viUi 
auditions  by  Charles  D.  Mciga 

8vo.  Fbiladelphifl,  1845 

Counit  (Andrev).  Trcnlisc  on  the  Phytiological  and  Moral 
>IanngemcDt  of  Infancy       12nio.  Eiliuburgh,  1^40 

CoNOiE  (D.  Francia^.  A  Prectical  Treatise  on  the 
DisrascH  of  Cliddrcn  ;  sixili  edition 

8ro.  Fliilud.  I$li8 

CoxqcEST  (J.  T.).  Oration  btfore  Uic  Uuntcmn  Society, 
Feb.,  I83U  8vo.  Loud.  ltt3U 

Oatliaca  of  Jlidwifcry,  deToIuping  its  principles 

and  practice  i  sixth  edition 

ptatn,  I'itno.  Loud.  1837 

' OnGinea  of  Midwifery  ;    tmoHlated  into  Hiudoo- 

slani,  by  Bdward  Balfour 

piata,  8V0.  Madras,  18.>2 

Contagions  Disease*  Act;  or  n  few  suggestions  far  con- 
trolling raen  as  well  as  women     8¥o.  Lord.  (1871) 

Cook  (A.  B.).  Joined  T  vins :  tic  Obstetrical  and  Surgiod 
Management  p/afr,  8fo.  Looiaville.  IS69 

CooiG  (Jolin  Cbariea).  C»c  of  Lots  of  tbe  Ulcrut 
and  ila  appendages  aoon  after  Delivery 

8to.  CoTCDtty,  1833 
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CoopEB  (Samuel).  Firat  tines  ortbi*  PracUceof  SuTgerjr ; 
third  edition 

plala  (title  wanting),  8vo.  Lotul.  1813 

•  Cooper's  Diclionar;  of  Practical  Surgery,  nnd  En- 

cjrclopsedik  of  Surgioil  Sck-nce ;  new  edition, 
brought  down  to  the  present  time  by  Snmuel  A. 
Lone  '2  vols.  Svc.  Lond.  lStil-'2 

Cooper  (Thomnfi).  A  Compendium  of  Midwifery,  nith 
B  abort  Esuy  on  llie  Tirtuca  and  oprrBtioaa  of 
Uterine  medicines,  and  on  the  powen  of  Opium  and 
Muiik  plates,  8po,  (Lend.)  1766 

TruuLs  on  Medical  Juri»prudei)ce,  with  a  prefaM, 

notm,  and  a  digest  of  the  taw  relaiing  to  Insanity 
and  Nuinance  8vo.  I'hiladeliihia,  Itil9 

Incluiling — Furr's  MtiiBval  JuriipruiWcr-. 
UeaMf'a  Mixlii^il  Jiirii]>nulvii<i7. 
MiJe'B  Kpitomo  of  Juridknl  Hedklno- 
Hinlitm'iL  Tmliti-  nn  Inuinitj-. 

Coi'BMAN  (Kdward).  Records  of  Obatetric  Coiisultnlion 
Praciice,  and  n  trnnntntiou  nf  Biuch  and  Mnser  oa 
Uterine  Htemorrliage  (nilli  notes  and  caie*) 

plate,  8vo.  Lond.  18j(> 

Uriff  liiiilory  ofthcNoTfuIk  and  Norwicli  Hospiinl, 

witli  a  few  Biogrnpliicnl  OliJ^er  vat  ions  on  tbe  lale 
Wm,  Ualrymple  and  J.  G,  Crosse  ;  aocond  edition 

9vo.  Norwicli,  iy(i5 
■  Illustration*  of  Pncrpcrnl  Fever 

8vo.  Lend.  1860 

A  Report  on  tlio  Cerebral  Affections  of  Infancy  j 

wilh  a  few  comments  and  practical  ri>inArks 

fiva.  Norwicli,  1873 

See  Croste,  Cnaes  in  Midwifery  ([ntroduciion) 

CorLANl)   (James).     Dictionary  of  Practical  Medicine 

Part  r,  Hvo.  Loud.  1832 

CorniIj  (V.)  et  Li,  RANvrnR.  Manuel  d'Histologie  Pa- 
thologiqtie  leoot/eiifg,  Svo.  Paris,  iHt)&-73 

Purlic  I.     Anatomic  I^aLUirloKUiun  (i-iiii/Ttale, 
II.    Ijfainnx  dr«  Timut  tl  dcs  Sjrstomn. 

CottSaLOK  (J.)-  I'"  Aecidenta  dei  PUic*  pcadaal  la 
Groiwsse  et  I'^tAt  puerperal  8to.  Paris,  \ti72 

CoHRADi  (Alfiitiso),     Dell'  Ostctricia  iu  Italia  dalla  Meti 
dello  Scono  selroo  flno  nl  prcsenle  Commenlario 
Part  I,  4to.  Bologna,  1874 
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CosTE  (M.).  Eukliryogc'nie  CompaNe.  Cour&  eur  la 
d^veloppement  <]«  riiommc  et  des  auiinaujc,  publii: 
pnr  7a.  (icrbe  et  V.  Ateiinier 

Tom.  I,  8vo.  and  atlas  c/ptattt,  fav  A.  Cliiunl. 

-Ito.WriB,  1S37 
Copanr  (A.).     Traill  prnliquc  «!«  Maladies  del' Uterus, 
et  de  Bes  niiiiexes,  cotitcnaiit  uii  npjieiidicc  aiit  li-ft 
M&Indies  du  Vngiii  et  (i«  In  Ycilve 

wrtodeuU,  8vo.  Pnrio,  I86G 

Trnitv  prntiqut  des    Al&ladies  de  I'Utirruis  dcs 

Ovaircii  el  Atn  Trumpea  ;  deiixiomc  tdicioti 

wwfriilt,  8vo.  Pari*,  1872 

Cbaig  (John).  Tlic  Accoucbeur,  r  Treatise  on  rrotructcd 
Natural  Labours,  Suspeiid<^il  Ad imalioii  in  New-Iiora 
Infants,  and  Utcriiio  Hicmorrhagff  after  the  birth 
of  the  Child,  villi  illuetrative  case* 

l2mo.  Glasgow,  1839 

CitiviijC.  S.  ¥.).  S«e  Catalogue  of  Jouknals  {' Arckw 
{itr  Gyiitelcolftgie'} 

Ck)!vk  (FhdcriciiR  D.)-  l>e  Cn]?ariec  OKtoigomn  et  Fon- 
lancUariiin  ante  partiim  nphnui>mo,  <Ji**prtalia 
inaugunilis  plale.tivo.  Fraucof.  1841 

Csorr  (Robert  Charle«).  Handbook  for  the  Nurstry, 
being  a  plnin  and  coDciie  Oeicription  of  the  Diccaeea 
peculiar  to  IiifHiiry  and  UliildLood,  their  treatment, 
&c. ;  liflb  edition  liiiio.  Lond.  1868 

Citouiiii:  (CliarlcB  Uaan).  Itcmarka  on  Midwifery  to 
MidwivM  Sto.  Aberdeen,  18"2 

Cboskebt  (Hugh).  See  iovanxut  {If at  India  Ma^a- 
line) 

CHOsa  (Johu^.  Sec  Riffl/y  on  Ulenoe  Httmarrliage 
(memotr) 

Cbosse  (John  Oreen).  Cues  in  Midvifery;  arraugcil 
vith  an  iiilrodnction  and  remarki  by  Edward 
Copecnnn  Hvo.  Lond,  and  Norwieh,  IS.il 

— ^^^  of  Norwich,  Biagraphicat  Notice  of,  see  Copeman 

CuLLKN  (William).     First  Lines  cf  the  I'racliLC  of  Physio 

4  Tols.  Kvo.  Edinb.  I7&fi 

. ■  vol.  II,  8»».  Edinb.  1786 

OcLPEPPRR  CNicliolaa) .  Treatise  of  Aurum  Potnbile. 
contniuing  the  knowledge  necessary  to  the  stndy  of 
Hermelick  I'iiilosoptiy  ;  with  ilr.  C'ulpeppci'a 
Ghoat  giting  advice  to  all  the  lovers  of  his  wntinga 

]2ino.  Lond.  Ifi.i0 


CCBOBOD  (Henriciif). 
anguralia 


De  Cephnlotnpsia,  dissertalio  in. 
8ro.  Bcrolini,  1842 
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CATALOGUE  OP  TQE  LIDnAat*. 


CuiiGi!\'7RM  (J.  Brendon).    The  Wit^te  of  lofnot  LiTe 

Svo.  hoai.  1867 

On  BnliT-FarmiDg  RDd  the  llegiflLralion  of  Nuncs 

3ro.  LoDd.  lt(6n 

CUTi'KU  (EpUraim).  Contribution  to  the  Trcatnientof  Ihe 
Versioaa  and  Flexions  of  the  Unimprcgnatcd  Uterus 

Svo.  Boston.  1H7I 

Cyclopiedin  of  Praccicitl  Medicine,  bjr  Jolm  Forbes,  &c. 

Parta  1— IV,  8»o.  1832 

li\hy  (TUomnO-     S««  I'rtind  (Emmenologin) 

Dalrymplc  (Wm.)  of  Norwielt,  Hiograpliical  Notice  of, 
Bee  Cop f man 

DaNKtCO.).  Dt  TAIcool  tlnui  Ift  tr&i[«nieiit  des  MalndiGt 
I'upi'pi' roles  Eutd'B  (It  couchee,  ct  ile  la  R^aurplioD 
Purulcnlc  Sso.  Pnrin,  1S"2 

Da!jlos  (^')-  I^tiu1«  Kiir  Ih  Itlti'nglriialion  ku  point  de  vue 
de  son  inflii»ice  nur  les  Maladies  Ciitaneps 

Svo.  Purif.  1S?4 

Dasyau  (A.  C).  See  Natgth,  Vices  cl  ConformBlion  du 
Bassin 

pARWALL  (John).  Plain  Instructions  for  the  Manaeement 
of  Infants  \'2mo.  Land.  1830 

DaRWIX  (Eriwmus),  Zoonomia,  or  the  Laws  of  Organic 
Life  2  vols.  ^vo.  Dublin,  I  r'J4 

DAYG.VTliK  (Henry  i.).  The  Art  of  Midwifery  Improved, 
mndc  EngliBli;  the  tbird  ediliou 

platM,  Svo.  Lond.  1 723 

David  (Tb.).  De  In  Grossesse  au  point  dc  vua  dc  son  in- 
fluence suT  la  Canstitution  Phy«iolo^iquc  ct  Palho- 
logitntie  dc  la  Fcninie  Rvo.  Pari*.  ISGS 

Davis  (David  D.),  Principles  and  Pmctice  of  Obstetric 
Sledirine,  in  a  Ki^rips  of  systomntic  Hisscrtalions  on 
Midwifery,  and  an  the  DisciKS  of  Women  and 
Children'  Nos.  1—7.  plates,  -Ito.  Lond.  1S32..'1(! 
■     • 2  vol».  and  vol.  o/ptatei,  Ito,  Lond.  183G 

Elements  of  Obstetric  Medicine,  ■with  the  deacrip- 

lion  and  trcatniout  of  some  of  the  principal  diGettBcs 
of  Children  ;  second  edition  Svo,  Lond.  L841 

Davis  (John  Hall).  Parturition  and  ils  difficulties,  with 
Clinical  illuBtrstioas  and  statistics  of  13,783 
ijcUrrriea;  2nd  edition  Sro.  Lond.  IHG.'i 

Dawson  (H.  F.).  The  Treatment  of  Whooping  CougU 
with  Quinine  8ro.  New  York,  1873 

Se«  KloVt  Patliolojtical  Anatomy,  &c.  (translated) 

Dawson  (K.)-     Essay  on  Marriage,  being  a  micrftseopic 

investtgRlion    into    its  physiotoj^icst    and  physical 
relations  with  Obterrations  on  S|ionnatorrhu>a 

8to,  Lond.  1»-15 
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sr 


Day  (George  R.).     See  Simon's  Animal  Chemistry  ;  Re^~ 

tantkif'*  Pfithol.  Anittomy,  vol.  -1 
Day  (William  Henry).     KHsnyt  on  DittaRes  of  Children 

Hvo.  Lend.  1873 
Obasb    (William).     Obscrrations    in     Alidwifery,     with 

ODnrvAttonit  on  lbi>  prlncipnl  diiturJert  moidL'ct  to 

women  Knd  cliitdren  ptaff,  Bvo.  Dublin,  17)^3 

Medical  J urii prudence.     See  Cooper  {T.) 

DeoiiaMiiii£  (A.).     Src  Dklionuaire  Eiiocl.  dcm  Sciences 

M^dicales 
pKrn.vux  ( — ).     ParalUli!  dc    HyHti-Hc;  et  <le«  Maladipi 

du  col  dc  I'LiWrua  8vo.  Parie,  1873 

DecDEMKKE  (A.).     Bssai  sur  I'Endocnrditc  Pucrp6rale 

Bfo,  Pnria,  IW()9 
Dk  Cristofukis  (Milaobin).     La  ReiPiione  pubica  Rolto* 

periostea  aosiiliiiUt  olio  piit  gra.n  Opcrtizioiii  Oite- 

iriche  8vo.  Milano,  \»'j% 

■ — —^  Otaervazioni    di   Clinica  Ostetrica,   lettera   a    P. 

Lnzzati  8vo.  Firenze,  1X63 

Diagnosi  llaica  e  diflerCDtiale  del  Ciatorario  e  dell' 

Ascitv  8vo.  Milano,  18(i.'i 

La   Medicina  0«tetncn   e    la,   Ginecologia   uell' 

Oapit&Ie  Maggiore  di  Milana        Svo.  Milano,  1867 

Orariotomia  tivo.  3IilaD0,  18tS 

— —  Letlerc  Qiiiccologiclio  Svo.  Milano,  Ifi69 

— —  AneomiDB  dell'  Aorta  Ascendente  trattato  coll' 

EleltroPnntota  Svo.  Milaao,  1870 

Altre  tre  Appiicazioni  d'fflettro  agopunturft  negli 

Aaeiirisnii  dell'  Aorta  8ro.  Milano,  1870 

De  Frakce.     See  France  (G.  da) 

Deu-UIQUAY  ( — }.     De  l'0>teoin];eLit«  dttna  eei  rapporta 

avcc  t'tarectioQ  purulente  8vo.  Paria,  1>S72 

Diu^KiKsco  (C.  N.).    Thiae :  IStudesurlea  Ovules  MA)ea 

ptottt,  Svo.  Paria,  1 870 
Dbkham  (TboEuat)-     Estays  on  the  I'aorperiLl  Fever  and 

on  Pocrperal  CanTuIsiona  Bvo.  Load.  I'Cti 

Euay  on  the  Puerp«ra)  Fever ;  aecood  edition 

Svo.  Lond.  1773 

■ Introduction  lo  the  Practice  of  Midwircry 

Part  I,  8to.  LoDd.  1782 
■  Another  copy     Part  I.  Svo.  I^ond.  1782 

Introduction  to  the  Practice  of  Midwifery 

2  voli.  8vo.  Lond.  1 7M 

— -  Plait*  :  DcBcriptiouH  of  the  EDgraTings 

to  the  Introduction  to  Midwifery    8vo.  Loud.  18;J2 

Siith  editiou  Svo,  T-ond.  1821 

■  £(«ay  on   Uterine  UteroorrliegM  depending  on 

PregDUcy  and  Partnrilloa  Bvo.  Load.  1 782 
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Denk&M  (TIioriab).     Essay  ou  Natursl  Labours 

Sto.  Lond.  IJf^a 
I  E«M)rot)  Prateruitiiral  Lalioura     Sro.  Loud.  1786 

' Kuay  on  IMOiciill  l.alionri  8vo.  Loud.  I'S/ 

£*»»>'   on    Utcriiic   iltcmorrlingva   depeuding   on 

Pregnancy  aiid  Fartuiiuun  Svo.  Loud.   1785 

Defaul  (J.  A.  H.).     Levuiia  de  CliiiiqueOlnitetricakpro- 

feaacca  a  I'liApiEiil  dea  cliniquea;  redigi-ca  par  Do 

Sojre  8¥o.  Pari*,  ls;2 

pKRKVOQK  (Enicit  Thomas).      Dc  la  Fievre  l'u«[)L-ra]o 

compliqure  de  Macie  aigue  :   ThHt 

410.  Paris,  1873 
Dkroubaix  (L.).     Traitc  dee  Fistulea  Uro^cuitoJca  de  U 

FriiiRie ;  cociprenant  lea  liatulea  rciico*ngiaa1es, 

v^calea,  cervico-Tagiuftlea,  &c. 

woodcuti,  8to.  Pari*,  1870 
DBSCAEOtiEs  (Jonchim).      De  ]a  Groeacsse  Kxlra- Uterine, 

dit«  Abdomiuale  :  Th£ae  4to.  Parii,  1873 

pE  Soviil.     See  Soyre  (L.  A.  de) 
DnstEVitotix  (Henri),     fltude  sur  1«  Ulcirationa  du  Col 

in  la  Malrice  et  sur  knr  truitcmcut 

cnhureii  p(aU,  Siro.  Paria,  1872 
DssPii^H  (ATiniind).  Traile  lconDgriip)iiquiidcrUlR!nUon 

«t  de»  Ulcere*  du  col  del'U<Mi8 

coloured  plates,  fivo.  Pflri*.  I  ft"0 
Deventkr  (Henry  de).    ObaervacioTis  imponanteB  sur  le 

Manuel  dea  A(-couohem«ns;   tradmtea  par  Jacques 

i.  Uniier  d'Ablaiucourt 

ptalea,  2  rola.  in  I,  -Ito.  Parii,  1/34 
DlVEBKOii  (Annet).     Dii  Cancer  de  I'lIieriK,  dann  «cs 

cnm plications  du  cAte   de  la  Tcaii«  et  de*  rciua; 

Tbeie  ^to.  Paris.  1874 

Dew»b»  CWm,  P.).     Compendious  Sjitcm  of  Midwifefjr, 

illuitrated  by  occsiionnl  catei 

ftatft,  8vo.  Loud.  1825 

Anollier  co|))-     plaiea.  Svo.  Loud.  182.1 

— ■ ^  Trealiae  on  tbe  Pliyaicnl  aud  Medical  Treatment 

of  Cbi)dr«ti  8vo.  Lond.  1826 
Another  copy  8?o.  Loiid.  ll^Sfi 

Trealiae  on  ibcDiaewca  of  Females;  fourtb  edition 

pfa(M,  Svo.  PliilniW]illis,  1833 
DlCKlJJSON   (Wm.   B.).     Set  liayer  on   Uuteaaes  of  tlic 

Sk\n  (tr&nslftted) 
Uictionaaire    Encyclopediqiie   dcs    aciencci     Mcdicales : 

dirteteur,  A.  Dechninbre    voU.  tiro.  Paris,  1869 — 

IM  Sfirle,  Tome  I-XV. 
imt    .      Tomi*  I— VIII. 
ame    -     Tome  I— II, 
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DiBt  (F.  A.).    Spc  Riyl'ij,  Tlitpriiiclie  Wiirme  (ncbcrBcln) 

DlKMKRHRoKCK  (I»ljr«n*l  lic).  The  Aiiatomr  o(  Human 
llodicR,  comprehend itig  the  inoot  modern  ilincovcrirs 
nud  curioNilK-t  in  thnl  urt,  with  n  particular  treatise 
uf  the  Kmfillpux  mid  Mcn1l]t-^  ;  triiasliitcd  by  WiJIinm 
Salmon  port,  am/  plain,  folio,  Load.  169-1 

DlcULAroY  |Gcorc;c*).  A  Trtmtisc  on  the  I'litiimnlic  Ae- 
pinilion  of  Morbid  Vht'iil*;  a  medico-cUiriirgicHl 
DieLtiod  of  diagtiaRiR  and  ireattnuit  of  cyeCs  niid 
iib>cc«*e<i  of  tht  lir«r,  itlranguIiitMl  liernin,  £c, 

Svo.  Leud.  1S73 

BiLLNDEiLOEU  (Boiil).  tlandy-Iiootc  of  the  TrentnKnl  of 
Womeu's  mid  Clitldreii's  Di*eni)c«.  nccordttig  to 
tlie  VicDDft  Alcdicnl  School;  trainilttcd  by  rntrick 
Nicol  I2mo.  Und.  1371 

DlMSUALii  (Bnron).  Tlic  prcwnt  mellioil  of  liiociilntii>s 
for  the  Smnllpos  ;  eixtL  edition      Sv-o.  Loud.  \77'i 

DiONis  (Pierre).  Oeiieml  Trenliae  of  Midwifery;  irniiit- 
Intcd  from  (li«  French         platft,   Hvo,  Lond.  1710 

Auoltier  copy    plaleo,  Hvo.  Loud.  1719 

DoiiERTt  (R.)-     Sec  Mutattri  (Moiiigomcry) 

UouuN  {Rudolf).  lUbtr  BevkcQineMimg  (' Volkmaiin'* 
SBniraluiig,'  No,  IJj  roy.  8vo.  lJeip^ig,  1870 

UvbcrBirhBHdluugderFeblgeliurlen  ('Tolkmann'* 

Snmmluiig,'  No.  -12)  roy.  8?o.  Leipzig,  1872 

l)oUGi..vs  (Aiidrtrw).  ObaervMioiii  on  au  fxtrnvrtlinnry 
CHse  of  Uuplured  lltcrua  8v»,  Land.  178b 

Another  copy  Hvo.  1-oiid,  1785 

DouaLAa  (Jridm).  On  his  Mntenient  on  Chesfldeit'e 
Lilrral  Operation  :  aee  VcfMy. 

Douglas  (John  U.).    Diaputatio  luaugundinde  DysentcriA 

8vo.  Duliliii,  1810 

— - —  ExpUnalion  of  llie  proceas  of  the  SpommieouH 

Bfttlution  of  the  Foetus  Nro.  Dublin,  1311 

^ I-. .. Second  edition  8vo.  Dublin,  1SI9 

— ~—  fxplanation  of  the  TfiA  proeeM  of  "  Spontaneous 
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Btolution  of  the  Fcctn* ;"  third  edition 

8to.  Dublin,  1814 
With  BatosnapL  lottra  of  iUt  author. 

. Third  edition  8vo.  Dublin,  1914 

UuLGLAS  (William).  Letter  to  Dr.  Smelirilc,  ihowing 
the  impropriety  of  hia  Dew-iiiTpiited  Wooden  For^ 
cep«,  aiid  abaurdily  of  his  Method  of  tcAching  and 
pmctniiiig  Midwifery  Sio.  Land.  1749 

. Secoud  Ijetter  to  Dr.  Smell [i}e,  mid  nn  Aniwerio 

bia  Pupil  Sm.  Loud. 


CA.TALO0VE  or  TSE  LtBRART. 


DBiim  (Bobtft).  Mcmonudii  on  difficult  tubjecti  in 
AoBtom)r  iind  Surgrry  34mo.  Lond.  1S37 

Dbvhdale  (TbomM  H.).  On  Ike  GnnnlvOU  (oMad  io 
OrniaD  Fluid  ptaU,  Kvo.  PhiUdclptiia,  lb73 

Dubois  (Paal)-     QucrrrrcDglc  Becken,  bcc  Robert  (F.) 

DLtBou£( — ).  R«cbercliMBUTl»prapn«:l(.'sth^npeuliqiiM 
da  Sdgle  Si^ot^;  action  compxree  de  dirers  mcdi- 
otneaU  Sro.  Pui«,  isr3 

DL'Coci>BAT(MwlAmc  AngeliqueM.  Le  Baunier).  Abr^ 
d«r  Art  des  Acconcbentent 

plate*,  8to.  Pum,  1 783 

DurxEssK.    See  Cit^/«WrMr«-Uufr»»e 

Uiuiii  (Ant.).     MKQuel  d'Obstrtrique 

ISmo.  Pnrii,  1826 

Sc«  .09tWn  on  Disease*  of  tUc  Uterua 

■  Sec  Lackapcile 

Ouxcijc  (J.  Mnithcwi).  Oo  the  Mode  of  PreMntmiaD 
of  Ucatl  Chililrcii  iii  Lsbour  12mo.  I8j3 

On  a  liilhcrto  uuJcecribcd  Disease  of  the  Vteru«, 

namely,  llnaatural  FatcDcy  of  the  ioDcr  extremity 
of  a  Fallopian  Tube  Sto.  18^6 

The  Internal  Surface  of  the  Uterus  aAer  delivery 

8vo.  1857 

Notes  on  the  History  of  the  Mucous  Membrane 

of  the  Body  of  the  Utorus  8vo.  1 8:>8 

Oil  the  Variations  of  the  Fertility  and  Fecundity 

of  Woniea  according  to  Bge  (from  'Tmni.  of  Roy. 
Soc.  of  Edinb.')  4lo.  Edinh.  IflfrJ 

-— ..  -  Fecundity,  FertiUtv,  Sterilitv,  aad  allied  topics 

bvo.  Edin.  186C 

RcscarcLo  in    Ohatetrics    Chotmd   in   calf,  gilt 

leaves)  8to.  Ediii.  1868 

A   PrnetieBl  Treatise  or    Perimetritis   aiid   Pnrft- 

mcuitis  8vo.  Bdio.  186U 

•  On  thcMorlftlity  of  Childbed  nnd  Malcmiiy  Hot* 

pilala  8vo.  Ediii.  1870 

See  BrauH,  Urnmic  Convulsione  (notes) 

DuNCiiiBUN  (Richard  J.)*  ^co&uerMnf'cijurgicalDiaeMea 

of  Infaats,  &c.  (trBinIated) 
DuMlusox  (Itobley).     ConinieDtaries  on   Uiseaeea  of  the 
Stomach  and  Uowel«  of  Children 

/j^af«,  Hio.  Lond.  1824 

• — —^  Another  copy       plate,  8fO,  liond.  1824 

DCNNB  (James).  On  the  Diirnlioti  of  Geslntion;  and  a 
new  theory  of  the  cause*  of  Parturition 

limo.  Dublin,  1869 
Duns  (i.).    Memoir  of  Six  Jaioes  V.  Simpson,  Uart. 

portrait,  8vd.  Kdiu.  1873 


CATALaavE  or  TtiE  lidiiart. 


DttNsTER  (Edward  S.).     Tlie    Rtklioiis  of  llic  Medical 

Prareuioii  Lo  Madcrn  Educncioti 

8f0.  New  York,  1870 

The  Logic  of  Medicine         Bto.  N«w  York.  1873 

■  Rcinnrka  wu  Hoiible  Mounters  Sto.  187J 

DcFABcqvt:    (K).    Gi-Mliichtr    dcr    BiircbloclicniiigeD, 

Itinriue  uiid  Z«ri'Ci*sn»£Cii  det  Uterus,  dt-r  Vnf^na, 

and    den.   PcriDEcumii ;    bearlicitet  von  J.    F.    W. 

Nevtrni&nti  8vo.  Qucdliiiburg,  IS3S 

DuPlEBitis  (Mnrtinl).  Do  rL'fll(<nctl£  des  ItijeciioiiB  lodues 

dann  la  cttvitc  do  TUiinii  pour  nm-tt^r  Ici  Mttror- 

rlia^ic:  ijtii  eiicc^-dcnt  jk  la  dvlirrancc,  ct  dc  leur 

aclion  romme  moyeti  pr*TCiitif  dc  la  Fiiivre  Puer- 

pdralc  8vo.  Paris,  IS70 

DVPH^    (G.).      Des  iDpaocbemcDts    Plcuriliques  <t   des 

indications  dc  In  ThDrncciit^ac 

plates,  Svo.  Montpellier,  1872 
Dvpu¥    (L.    K.).     iCiude   lur  Ir   perforntian    Ait   pnrois 

ut£ritica  pciv  rilyitcromHre  :  Ihite 

■lio.  Versailles,  1874 
DDFCnxEV  (le  JJitron  0.).     liefon*  Ornlta  de  Clinique 

Chinirgicale,  faiths  i\  1'HAlel-Dieii  dc  Paris 

2  vola.8ro.  I'aria,  IM2 
-'  Oh   iLe  Injuriea  atid   DtHeBtrn  of  Boiiea:    being 

solodioiis  from  hiii  Clinical  Lectures;  tranalated 

by  P,  Le  Groa  Clark 

(Sydenbnra  Society)  Sto.  Loud.  18^7 
On  LrsioDB  of  tlie  Vn^cular  System,  Diieaaea  of 

Uic  Kectiim,  aud  otiier  Surgical  Coraplaints:  being 

aelectious  from   his  Clinical  Lectures;   IrRutlalcd 

■od  ediled  by  F.  Le  Groe  Clark 

(SvcK-nhaiH  Society)  8¥o.  Loud.  1834 
Dtcb  (Robert).     On    ibe    Importance   of  tbe   Pulse   in 

relntioa  to  Cliloroform  8to.  1857 

Eahle  (Lumlcy).      Ou   Flooding  after  Dclivcn*,  and  iu 

acicntijic  Iremmcnt;  with  »  apcdal  chapter  on  tbe 

prevcntiTC  treatment  IZmo.  Ijond.  1865 

Bbbebex  and  lliiuurK  (Dre.).      The  Siilpbtircous  ilatb 

at  Sandefjord  in  Nonrny        8to.  Ctintliania,  1802 
Erkrtk  (C.  J.).    Sec  Ofisserow,  Papillome  Ovarion 
EU'KB  (Paul.     Zur  Beekeomesauiig,  Inaug.  Diu. 

Svo.  BreaUo,  1 867 
BLl.EAttiiR   (A.).     Traits   cK-meotairc  dea    Maladiea   dea 

Femmes  teoodcvta,  Svo.  Paria,  1 869 

Elliot  {George  T.).    Obstetric  Clinic  ;   a  practical  con- 

liibutioD  to  the  atudy  of  Obetetrics,  and  tbe  Discaaea 

of  WomcD  and  Cbildren        8ro.  New  York,  I8i>8 
Elliot  (John).     See  Fothtri/ilVt  Worka  (Life  and  >'ot«a) 
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Ellis  (Kdviird).     A  I'racticnl  MnnunI  of  tlie  Diip&scs  of 
Cbildrou  1  witlt  n  yormulary  Hvo.  Loud.  lS(iD 

Ellis   (Robnrt).      Diiease  of   ihe   Cervix   Uteri,  m  iiew 
metliod  of  treatment  and  cure  ;  eecond  edition 

8<ro.  Lond.  [852 

I  On  tilt  Sitfe   Abolition   of   Pain  in   Labonr  aud 

Surjjicat   Operational    by    Anieitheain   wUb   mued 
vaponri  12ino.  Loud.  ifi6G 

Elsk  (Joirph).     Euav  on  tlie  Cure  of  tbe  llydroceU  «f 
Ihe  Tunica  Vaginalii  Tcstiii;  third  edition 

&V0.  London,  177C 

Anatomical  Lectures  by  MS.  4to. 

EitiiET  (TbornBi  AddU).    A  Kadical  Operation  for  Pio- 
ridcDtia  Uteri  8to.  New  York^  18G.» 

Treatment   of   Dysmerorrhaa   and   StcritiCy    re- 
sulting from  Antrllcjiion  of  llic  Utcrua 

8ro.  ib.  1365 

Reduction  of  lnvcrl«d  Uteri,  by  a  new  melhodi 

bvo.  ib.  186G 

Accidcntol  and  Cougcaiitnl  AtrcEia  of  tic  Vagina, 

vitU  a  moife  of  operating  for  lucceWntly  establish- 
ing the  csnal  §vo.  ib.  ISGG 

Vevico-raginal  Kiatida  from  Parturition  and  other 

causes;  with  cases  of  Kecto-Tagmnl  Fistula 

8vo.  New  Ydrk,  18ti8 
-   —  Surgery   of   llio  Cervix   in    connection  with  the 
treatttH'iit  of  certain  Uterine  Uiecaeea 

Svo.  New  York,  1S69 

— — —   I'roluptus  Ulcri,  ita  chief  caUH-a  and  treatment 

8yo.  New  York,  1871 

•  Chronic   Cystitis    iu   tlic    Female    and   mode  of 

treaimcHl  Sva  LoiiisTille,  1872 

ENouLtiauiiT    (C.    v.).      Die  Retention    dcs  Gebiirmut< 

tervorfalles  durch  die  Kolporrhapbia  posterior 

Sto.  Heidelberg,  1»71 
EsQliLMAKK    (Geo.   J.).     On  Prokpac  of  tbe  Umbilical 
Curd,  il8  CBUseB  and  treatment 

Svo.  New  York,  1874 

See  Rfrckelmann,  cabc  of  Ovarian  Tnraoiir 

I^HUOLINI  (0.  £.]•     ^u'  proccMO  forraativo  delta  Pursioiie 
tilnndulani  o  Matorna  della  Plaecntn 

platen,  ^lo.  Bologna,  1870 
I  Delle  MaUtiie  delia  Plaeeiiin;  Mcmorin 

phle4,  -Jto.  Hologna.  IS/I 

t Delia  StruUura  Analomicn  dclla  Oadiicn  UtPTiiia 

uei  caai  di  gnividiuixn  i-xtraulerioa  nella  donna 

piatf,  Mo.  Bologna,  187-1 
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ExicMsBM  (Joliii).  Olxifrvntions  on  Aticutism,  sclcctrd 
rroni  tliL'  worlcK  of  lli«  priiiciiiKl  writers  on  that 
JisciiHe;  trnii»iHtc»i  nntl  filiti'd  by  J,  E.  Ericlincn 

{SydcDLniu  Socit-ty)  8vo,  LomJ.  IS  1-1 

EsFi.vE  (11.  A.  d').  CantriiKilioii  u  IVliide  tie  1a  Seplict^rnic 
Fuerp<?rale  Hvo.  I'nrin,  IblS 

EuKY  (CliarUi  Joii^pli  NMtor).  Daa  RuatureBTraiuv^rtnEeii 
il«  la  portiou  Taginnle  du  Col  ae  I'Ul^riiit  pendnnt 
I'Accouclieniciit ;  Thifie  -tto.  I'arii,  1873 

ExTos  (Brudenell).  New  and  Generiil  SjBtem  of  Mid- 
wifcry,  in  four  parU ;  second  edition 

Hw.  Lend.  1752 

Eyru  (Sir  Jameo).  Prarticnl  R^miirkK  unsoiiK-pxliaualing 
DUcfl«c«,  pftrlicularly  those  iocidcat  to  Women 

Sva.  Loud.  \8M 

Fabbri  (Creole  F*derico),  RiviBl*  Ostpiricn  (Ccfnloiomi* 
con  trtiror&nicii to  dcUn  baac  del  crauio  aecondo 
il  metodo  del  Prof.  Hubert)  (eatralto  de  '  La 
Hivisln  Cllnica ')  -Ito.  1871) 

liimln  Ottelrica  (dal '  RivUta  Clioica  di  Bologna') 

roy.  8to.  1871 

Comprriiione  del  Panicoln  ombelicale  avTolto  al 

(*olio,  r  coiitidenuioni  auk  Meocaniamo  del  Parte 
ucUc  poiisiuni  posteriori  plate,  b>vo.  Bologna,  lH71i 

Ii'ABBKt  (Oiamballisia).     Driciizionc  di  uiii  Pelviobliqua- 
ovale   di  Naegcle,  con  luRsnsione  congenita  ilincA 
tlei  due  I'ViHori,  t  coneidcraiioni  inlomo  alle  cauao 
K  tH  modo  da  prodursi  dcllc  Dcformitit  die  vi  aono 
llaiet,  ■Ho.  Ilolugna,  ]t<6l 

Another  <!opy  -Ito  Bologna,  1861 

■^—  Del  llacinn  obliiii>o>avnle.   rocroona  tena  ('Ue- 
moric  deir  Accad.  dl  Jlologiin  ') 

ylale9,  -Ko.  Bologna,  18/0 

Del   Baciuo  obliquo-ovale,  niemrtria  IV  ron  np. 

pcudicc  in  ctii  ai  pro))one  un  niiovo  proeeuo  dt 
Ccfalolripaia  Interna        flatet,  4to.  Itolognn,  IS'-l 

Rimitone  ossea  di  alcune  Kratture  eutro-cap«nlari 

dell  CuUo  del  Fcmore      phUa,  -Ho.  UoIoKiin,  1^02 

Dell*  Dko  ragiQDcvolc  oclla  Leva  ncIT  Oatelricia, 

Mcnioria  plate,  Hvo.  Bologna,  I H63 

Del    Parto    Prclcimcaao  q   Maucalo    nci  brali 

domeatici  c  ncUa  rpecic  umaua     -Ito.  BolojtiiH,  IfiGS 

Idrorrca  dell'  Utero  Gravido  csoBeTcnlwak  dcriva- 

ciooedatla  caTit^  dclla  caduca  tanto  ia|jrincipioclie 
in  fine  della  gravidanza  410.  Bologna,  lt$7l 

Aootlicr  Mpy  Aio.  Bologna,  1871 
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Kabbki  (GiambattiBta).  Atiiico  Musco  Oatctrico  di  Gio- 
Taniii  Antonio  (InHi  Tfstnuro  fatlo  allH  mis  PrvjNi. 
nxiotii  ill  plattica  e  nitova  L'onfiTma  d*ll«  Rnprtma 
imporUnzi  dtll'  Oitctricia  SpcriiaciilnJc 

•Ito.  Bologna,  1872 

La  3feccaaica  Ostelrica  e  i  Daciui  di  ferro  taao 

8vo.  187.1 
Paur's  Medical  Jarispriidcnce  :  pm  Cotter  (7*.) 
Padre  (Arthur).     The  llarvcian  Oration,  June  1872,  being 
Ki)  aualj'i>i»of  iUiYi-T'H  KiercUes  on  (Seuemtion 
photograph  (tfhviit  of  Uarvt^,  8vo.  Lond.  1872 
[F&HREii   (W.)].     Obserratitfiis    od    Spcdtic   3I«dicin«a, 
with    Uie   DisordcrH   to    which   they  nrc  mlaplrd, 
tspcciftily  thone  Hint  ]>rocopil  from  iodip  di«ur(l«rof 
the  Ultriia;  l>v  a  phvuidnn  in  the  country 

Svo.  Loud.  I  rC7 
PaTK  (F.  C).  Bi'rrttiing  om  Fudaelagliftelarn  i  CbriHtisnii 

i  I8J5-fi-7  Svo. 

i  1858— «3  8to. 

Bidrag  til  dCD  Obntctriciskc  Patliolngic 

Sto.  Chrininnia,  1 869 

CoccyoJynie  bevirk«tved  Frackturaf  ilennederstc 

Eudeat'Kuiiipcbcuct  bvo.  (JBGl) 

■-  If  ogle     UeniBerkniiiger    om     STjililltsatioii    elkr 

Caraliv  Cliaukcrinoeiilniioii  8vo.  (1861) 

UtfTun  dnpUx  liicornii  cum  Vu-^na  Simplici 

Sto.  Climtiniiia,  1861 

-  Noglc  BcitiiL-rkitin^r  om  BcfolkDingsrorlioldcDc, 
etc.  8v[>.  Stockholm,  1866 

0^  U.  VoGT.     Slatiatiake  Rcaiittalcr  til  3000  paa 

Fodselaaliftelscn  i  Cbriatiftnia 

Sto.  Cbriatiania,  1966 

■  ■ii-     ■  og    £.    Sc Hon u i: U(i.      Stuliatitke   TI ndenogelaer 

ftiigaaendc  deu  opcrntira  FodeeUbjdel p  i  Norg« 
1S&3~G.1  Bvo.  CbrifltiHiiin,  1866 

Dcfecliis  Uteri  et  Vaglnffi  Svo,  (1866) 

IuItaiiimDtori§ke,  liypertrftpliUke  ogfibroaeSvuUt- 

lilstande  aT  LivmodcrliaUen  8vu.  (1^66) 

Om  de  hygieiiiakc  Porholdc  vcdkommciide  Fodael 

og  ttaroelaeng,  etc.  Svo.  Cbrialiaiiin,  IM68 

■  Nonogeni-PanBppnni  Svo.  Kriati«niii,l873 

Uetrngtnitigcr    nngaeudc   Sygdommc  dcr   kunnc 

Udbrcdc  "ig  epidumisk  og  vcd  Oserfilrelae  med 
airtij^  Uensyii  tit  ImAdegaelaen  af  Paerpeni]> 
iofektion  2  paru,  8vo.  (1!*73) 

FxisT  (Praiix  Ludwig).  BeartheiliiDg  der  Opemtiona-lehrc 
fur  Oebiitt*helfer  (from  the  '  Zeitachrift  fiir 
GoburU*)  SvD.  Berlin,  1834 


CATALOOOR  or  TUB  LIBHAKV. 


Tblti  (V.).  TraitO  cliiiiquc  ul  ex pi^TimetiUl  dcii  BtnbuliM 
CapilUireii ;  deiixi^me  ^ditiuu. 

cofvurtit  piaimi.  roy.  8»n.  Pun*.  1871) 

Pknwii-K  (Geo.  E.).  SeeCaulogii«or  Juounals  (- C'ajuWd 
Mcdicnli  Journnl') 

JTincUsoK  (Itoliert).  liaPAfA  oti  tlie  mniit  inijinrliint  |}is- 
MKs  of  Women,  Pitn  I,  rtierperal  Tevrr  [with  a 
Lecture  on  the  Metliod  or  loduciioa  aud  iu  rendu 
in  Mcdicfll  SeicBC*]  Svo.  Lond.  1S33 

Fkbcussok  (William).     Syttem  of  Practical  Surt;cry 

I2I110.  Lond.  IHI2 

Pkrxkacu  (Wtlhelm).  Ueberdie  Oennodcr  Bierstockt- 
cjrilcn,  IiiBUK.  Dim,  ttvo.  Berlin,  lBf>7 
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diagramt,  8vo.  Paris,  1868 

Feamoii  (GuBlftve  de).  De  la  R^lruversioii  Ulcrine  pen* 
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Grflpliio  //fujtfT-A/iMiJOf  Abortion  and  the  Diseasts 
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coudiemeut  (infection  locbiale) :  Th^ie 

-Ito.  Paiia,  1 874 

OxirriTR  (William).  Treat iac  on  Ilydroceplialua  or 
Water  iu  the  Brain,  with  the  moit  aucceuful  modea 
of  ireBloneut ;  second  edition        l2mo.  Lond.  IS3.5 

Oxiofl  (Joiiu).     Ad<icc  to  tlic    Female   Sex   id   gfneral, 

Cirticiilnrly  tlio*e   in  a  ■(»(«   of    Fn-gnaticy   and 
yine-iii,  iiith  dircctioua  relative  (o  llie  nianagomeat 
of  Cbildrrn  8to.  Balb,  1789 

0BOSft>Fii.L\T  (Pant).  Dm  indicationa  *t  contre-indica- 
tions  dans  Ic  traitcment  dc»  Kyates  dc  TOraire 

t)vo.  Paria,  1^74 
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GnosA  (Chnrln  ¥.).  Deui  Observationi  tie  Groas«ue 
Trigfmfllnirc  nvtc  lemons  clitiiqn^B  de  -M.  le  I'ro- 
fcMCur  Slollt  Hra.  Straxbour^,  1833 

Ou^sloT  (Alfx«iidrc).  Parallile  entre  In  Cepbulotriptle 
et  rOpi-nition  C&itrienne  8to.  Paris,  18G0 

■  D«  U  n^ivraiice  dani  rAvortament 

8vo.  Paria,  1867 

Gu£miot  ( — ).  Dcs  Laiationit  Coxo-V^momlpR,  sott  con- 
g^nilales,  aoit  >puntaniJ»,  au  point  do  viie  ile» 
Accoiic1i«mct)U  8vo.  Paris,  18G0 

GutloETiN  (P.  L.).  Rtudcsitrl'linperrorntioiLilGrilj'mcii : 
TTiiae  p!a{fi,Hii.  Parii.  Is73 

OuBBiN  (AlpkoDsc).  Makdica  dca  Orangct  Giuiuux  Hx- 
Urnn  Jc  la  Fcniojc  8vo.  Pnria,  1801 

OVEfiSAyT  (M.  PO-  Siirgicnl  Pi*cw«  of  Inrants  and 
Child rtn  ;  traoalnka  by  Kidiard  .1.  DimKliaoti 

Svo.  Load.  1S73 

GuicHAnn  (Ambroitc).  R«rlicrclu'B  but  lea  Injeeuoaa 
Uterine*  <Q  dehor*  d«  V£,M  Puerperal 

8vo.  Paria,  1870 

Ofii.1.imp..»u  (Jatiim),  CliildHirlb,  or  tlic  Happy  Delirerie 
of  Wnmcrit  tvhcrctu  ia  set  dnniie  tlii'  (ioTerument 
of  Women  in  llic  limc  of  tbrir  lircedinK  Chtldr,  of 
ttieirTraraile,  both  iintumll  and  contrary  la  Nat»r«, 
and  of  tlieir  lying-iTi,  logelhcr  <«-itb  the  ditcn^ca 
nliiili  liiipnen  to  wmiieii  in  lli»t«'  tiiucR.  and  tbc 
nieane*  to  lielp<>  iliem,  and  a  Treailae  of  Uie  Dis. 
Mtps  of  Iiifant«,  &f-.  (tbc  Nur»iiig  of  Cbildroti) 
[tranrlntcd]        tooodcula,  2  parti,  -tto.  Load.  1012 

■  AuolberCopy 

woodciita,  2  part*,  <lto.  Lond.  1B12 
GuLLiTRB  (OcorgO-     ^<--c  Hewson'a  \Torks  (edited);  Ger- 

W*  Aouomy  (iiotea.  Ac.) 
Galatoiiian  Ltcture*,  ISH,     See  Bawro/i 
GuBsKHOw  (Dr.).    Ueber  Prolapsus  Utori  GniTidi.  rfrom 
<  V«rliandl.  d.  Geaell.  ftir  Geburtab.'). 

Svo.  Berlin,  — — 
Zwfi  MiMbildnugen  (from  ditto) 

plate,  870.  Berlin,  1882 

•^^—  und  0.   J.    RuKKrii,     Oroi»  fibroie  PapillooM 

beidcr  Oirarien  Sto,  1867 

^-^—  Zwci  Ovnnotoraien  Sio.  1868 

■  Uobcr  Sarconir  ilea  Ulrnii  0»o.  1S70 

'  Ueber  Carcinoma  Uteri  (' Vollcmann'a  Sanimlnng,' 

No.  IH)  8to.  Uiptijf,  1871 

Ueb«r  hwlign^ipto  Aniimio  Sclivangcrer 

8ro.  Loipiig,  1871 
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Odsserow  (Ur.)  Zur  Eriniiciun{;  an  Sir  Jamra  Y.  Simpsoa 

Svo.  Berlin.  1871 

•  Znr  Lehrc  Toni  Htoffwcclikel  dw  Foclu^ 

8*0.  Lciprii;,  1872 

Kranlcheiten  tier  wfibliciieii  Spxuxlorgftn^,  L86H-0 

2  ports,  8vo. 

Guy   (William   A.).     On  tlic  Cininii  of  Science  to   PiLblic 

ilecojiiilion  anil  Snppurl,  willi  »|)i,-ciHl  rcrcrviicc  to 

ihe  so-called  ''  Syciiil  ycience*  "  fciti?.  1870 

GtivON  (F.).  Cc|>]inIotripsie  Intrn-Crinienne,  sec  Kalindero 

GjrQrcL-ioriim  wTt  dc   Mulicrum  nOcctibui  CDnimeiitnni.  in 

Irei  totnoa  digpstj 

Tumi  1  ct  11,  Ito.  hiaWiK,  15SG 

Aiiathcr  copy  [general  title  vaatiiig] 

Tomils  \,4la.  ib.  15SG 
Gjniiccioniin  tire  cle  MuliFriim  atl'cctibus  ct  Morbis  libri 
Grieconiiu,    AraUuni,    LntiiLorum    rclerum  ci   rc- 
centiiim  quotquoL  cxlniit,  opera  Itrnelis  Spncliii 

folioy  Argeutiiiee.  1597 
Ctoux   (I'b.)-     l^ducclioQ   de  I'Eufnut  au  point  tie  Tiie 

Fbykiqae  ct   moral,   depaU    la  uaiisauce   jusqu'it 
achj^remeut  de  U  Premiere  Dentition 

12mo.  Caris,  1870 
Haakb  (J.  H.)>     Cotnpendiucn  ilcr  Gebiirtaliilfe 

I21110.  Ltiipiig.  1872 
llABEIi(Eliiui  cle).    DiRftertatioiitaiigiiraliii  incdicacxkihciiii 
Cmiiid  KanMiiiiiim  Pnrtua  qui  propter  exosloain  in 
Pcln  absolvi  iioti  potuit 

plaits.  4lo.  Hvideiliergv.  1830 
Hauix  (Cliarlcs  Thomnii),     Pmclical  obtiervationi  on  tlic 
Mflsagcmeut  and  DitCAMS  of  Cliildren  ;  Willi  addi- 
tional obiivrTaliDris,  and  liioffrapliicftl  iiulice  nf  t)ic 
"  Svo.  Und.  1 8'.'7 

8to.  Lond.  1827 
8?o.  Lond.  1627 
Bvo.  Lond.  1827 
nber  dco  Zuoker 
(AiimeikungcnJ 
IIaiqutum    (Joliii)>   M.U.     Ileadi  of  Lecturra  on  Hid* 
vircry,  dplirervd  nt  Oiijr'ti  Hoipital,  1$00-10 

MS.  4to. 
WHli  lOiHef  I>r.  W.  llnul^Ki  |>1alM  of  tlie  linriil  OtetaN  Ac. 

HAiBBRnnTA  (T.).     Die  Aclioloeie  dcr  EklamtMic 

6?o. 1871 

■^— ^  Atresia  Vaginie  met  Retcatjo  M^naium  aedcrt  10 

Jarrn  Bfo.  1869 


ADibori  \»f  Tliomu  Alcoclc 
Anotlier  copj 

-  ■  Another  copy 

-  --  Aiiotlicr  copy 
IfAUSlRiiKVN'   (Samuel).      See   Rigby, 
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HALBBRTNKt  (T.).     Zur  Milclifieherfnige  SfO.  18/0 

AcuHcre  UnUnueliutig  aU  Propliylicticutn  gwa 

Piu-rpcral  Fi«b«r  Sto.  1870 

Km  Huk  aU  Perruratohum  8to.  1872 

.  Over  Cnniotomie         platft,  Ito.  Utrecht  (1874) 

Ha-LL  (Arcliibali))-     Stntisttn  of  ilie  Uiiiveruty  hyiaK-in 
Hotpiul,  Montreal  (fri>m  '  Hnl.  Ainer.  Jouru.   ) 

8vo.  )lontr«al,  I860 

See  Catalogue  of  JovkKaLS  {'  BritUh  Jmaic^n 

Joumol ') 

lUuiLTOK  (Alex.)-     Eleneata  of  the  Practice  of  Hid* 
wifery  8f o.  Lend.  17/4 

Another  copy  Sro.  Edinb.  1775 

With  MS,  aOtllttonf.    Tiilo  wnating;. 

Outliite>  of  the  Theory  and  Practice  of  Midwifery 

S»o.  Ediob.  17S4 
Fifth  edition  Sto.  KJinb.  1803 


■ Letters  to  Dr.  Wjllinm  OHbom  on  certain  doctrinu 

in  bis  Kuays  on  the  Practice  of  Jlidwifery,  Ac. 

8vo.  Kdinb.  1792 

Lccturen  on   Midwiferv  at  tbe   Itoyal    College, 

Bcliiib.  MS.  1801 

MS,  not«  tslcnn  liy  tin'  Ut«  l>r.  Hoiiry  llMve,  of  Norwidi, 
nutliar  of  uii  Estar  on  tlio  TorpI'dlty  of  Animala. 

■  Treatiae   on    the    Management  of   Female   Coin- 

plflinUi;  *ixth  edition,  enlarged,  vitb  hints  on 
Diaeatci  of  lufitnts  iinJ  Cliildrcn,  by  Jamca 
Hariiiltou  Svo.  Edinb.  ]»U9 

Eiglith     e<lili9n  ;    with    liinU    for   the 

trcntmrnt  of  discaat-a  of  iiiftinis  nnd  Children,  by 
Jamei  Hamilton  8vo.  Cdinb.  t»2I 

JIamilton  (James),  junior.     Select  Casen  in   Midwtfen', 

from  thr  recorda  of  the  Edinburgli  Oenerfil  Lying-m 

Hofiptui  T^vo.  Giltub.  179ri 

■  -  Coileetion  of   Kngrcvingi    denigned   to    fnclUtalc 

the  atudy  of  ^lid^<.ifcry,  cx[ilnined  and  illustrated 

Svo.  Land.  X'^Ct 

Hints  for  tlie  TreDlmi>ut  of  the  Principal  Diaeasea 

of  Infftucy  and  Cbildhood  ;  third  edition 

Rro.  Edinb,  1821 

-  I'rftctica!  nbaervationn  on  varioua  subjects  relating 
to  Midwifery  2  parts,  Svo.  Edinb.  ]H3li 

^  On  Dtaeaiea  of  Infanla,  see  Hamilton  (Alex.) 
Reply,  8PC  Collint  (It.) 

ExnmiuatioTi  of  liia    Letters  iu   Uefeuco  of  his 

opioicDB,  ace  Murph'j 


CXTilLOOITE  or  TBR  I.TBItAIIT. 

Hauon  (I*.)  Miiim(^l  lie  Retrocc:pn(Fura-ps  a»ymi5trique) ; 
t)eicrii>tioa,  nmtueiivre,  motle  d'emplni,  &c.,  pour 
eifecuier  i'liccoucliRtent  {)liy*tol(>gi(|ue  artiDciel 

8»<..  Pom,  1809 

Nfliivftlle  Odition  8to.  PariB,  I87«t 

Hannat  (AIci.  JoIdi)'     ^"   *oa\c  important  poiiita  con- 

neirled  willi  the  FRtlioIogy  of  Puerperal  Vevei 

8vo.  Ginegow,  I(*27 

IIabdy  (SAmncI  L.).     On  Midwifery,  bcc  M'Chntoth 

Haklky  (Georpe).  SiiPWinfiil  Ciwe  of  Rxtrnclion  of  Child 
\ty  Cicinreiin  Sr«tion  tSitr  the  ]>efi(h  of  the  Mother 
(from  '  KJinb.  Montlily  Journal  '}  Sro.  I80O 

With  n  portrait  i>f  llio  Imy  when  in  hit  nixtnenth  ycnr. 

H&UKia  (Wiiller).  Dc  Miirhin  Acittm  IiilAiitum ;  edilio 
»«ciini)ii.  DcceM,  LiWr  ile  morlii*  grAviorihiiii  et  de 
\m%%  TpiirrriF  nrifiinc  ^70,  Londini,  I70A 

HaRRIciOK  (Jftmn  Bower).     Cmc  of  Mvnitroaitr 

Svo.  IB52 

Hartuanx  (Jul).  Ad.  HurcliitrH).  Benierlcungen  uber  <Ue 
LfitiiDf;  iff  Grhurt,  die  Ln^rruii^ der  Krcimteiiilen, 
uiid  die  AnK*bc  ciiier  CehurUtaoge  ruit  cinem 
DrtickniiptirnK  imp.  Krn,  St.  PetenUtirg,  1)47(1 

IIartmank  (Karl).  Ein  Fntl  ton  KxtrauIrrin-SchwRn' 
gencliaft  Sto.  Tlibingeu.  18/1 

Hkrvcian  Oration,  IS72,  we  Fam 

Hahvey  (Roherl).  On  the  Dilution  of  Vaccine  Tjympli 
with  Glycerine,  and  Itie  midlipliratioii  and  jirexer- 
ration  of  the  Vim«  thereby  Hva.  ISiSS 

Rcmnrka  on  a  caac  hy  Mr.  Ilcy,  illiiatradvcof  (lie 

TranimiBAion  tliroiigh  the  rcrtiia  of  arcondary 
Byphilia  from  (he  male  to  the  female  parent       8vo. 

A  Sketch  of  ihe  late   Epidemic  of  Sinallpnx   iit 

Bhortpoor  in  it*  relation  to  Vacc)iialit»n  iu  the 
Slate,  and  r»  illiiRlrating  the  proteirtive  povcr  of 
Vaccinaiiuii  in  the  Brilioh  Army 

Sto.  CaicntlA,  I8;0 

IIahvey  (Wilham).     I^jirnrttationea  de  Gencrationc  Ani- 

roalium  ;  acced.  dc  Pariii  l^mfl.  Anrnt.  1651 

Worka;  Iranslnted.  witb  Lifp,  by  [{ohcrt  Willi* 

{i^ydenham  Society)  8vo.  Lond.  19^7 

Life — on  tbn  Mattan  of  Um  Heart  and  Blood— On  tbo 
Clen«mtMia  t4  AhiidaI* — On  raTturltinn— Of  the 
Uterine  Urmbninn  nriil  Tlnroonr*— On  Cciiicvptlon — 
EisnuDMtion  «f  tiio  IJixly  of  TlitnoM  Vvn — Letteri. 

Harvif.  (John).  Pneticsl  Direcliona  abewing  a  mflhod 
of  preacrrinK  the  Pcrinaetiiii  tit  Birik,  and  de- 
livering the  PInceula  withont  TioUnce 

8vo.  Lond.  1/07 
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KASKNrri.n  (EmiMnacI).    Eanx  Pcrra^^neuws Tliermalrs 
de  Szliacs  (eu  Iloiigrie) 

Sro.  Pum,  1S62 
■  Batu    MincnilcB  de  la  Ilongric,  rt  en  [Mirtiealier 

Bau  Mincrale  lodec  dc  Ctit 

8ro.  runs,  I8(>4 

Haslah  (John).     On  Insanity,  m'C  Coo/jw  (T.) 

IlAasB  (Cbarles  EwnlJ).     Anfttomiral  description  of  the 

DiBeascii  of  the  Orgiuis  of  Circtilntiou  and  Rm^ira- 

tion  [I'ulbological  AnQtoniy]  ;  lrNnft1aU!i)  bjr  W.  K. 

Swain  e 

(Sydcnhnm  Society)  8to.  Ijond.  184S 
IIassb  (Oscar).     Die   Lnmiubtut-TrnunfuKiuri  Wiin  Mrn- 
Kchva  1  erele  Rcihc 

wwififiiU,  Svn.  Si.  Fetfrsburg,  1874 

— — —  Einif^  Bnnerkiiii};rn  iibtr  Iiftnimblut-TrmnBfuti'On 

□ml  iihcr  den  Appornl  ties  Hvrni  Dr.  Fan!  Schiiep 

(mit  Sdicniji)  Hia.  1^74 

llAtmiiTriN  ^tSamuel).     Frliidples  of  Auinin)  Mechanin 

iliagrama,  S»o.  Lond.  18/3 

llACasMANN  (!>.)•     I^ic  Fnraeilctk  der  wcibllcheii  (>racli- 

iechlscirgaiie   des    Mt^nadieii    nnd  cini^er  Thiere, 

nebst  elnem  Beilrnge   ziir  Knlntehung  des  oidiiim 

alhicRne  Rnb.  ptalet,  S^o.  Berlin,  1S70 

Dlf   Fnraiitea   der  Bruatdriiae:  zweitc  Tiicil  dcr 

Pjimiiicfii  der  weibliclien  Graclilecbunricane 

8*0.  Berlin,  1874 
Hawkins  (Charlea).     Sec  JtmitWa  works  (edited) 

Hatxb    (Georges),     See  Caialogue  of  Jouh-Sali   (Revue 

dpB  Sciences  Medicates) 
HlTOAKTti  (John).     Skctcli  of  a  Flan  to  «sterDtinat«  the 

CaHHsl  Smallpox   from   (jreal  Britain,  and  to  ia> 

troducc  General  Inoculation.  &c. 

2  voU.  Hva.  L^nd.  1793 

Inquiry  how  to  prevent  the  Smallpox,  and  Pro- 
ceedings of  a  Sucictjr  for  promotinp;  General 
Inoculation,  &c.  Svo.  Ustti,  ISOl 

Hayn  (Albert).  Abhaiidlunscn  aua  dcra  Gebicto  dcr 
GeburtsUiiire  8vo.  Bonn.  1826 

HAts  (iBflae).     See  ttiij/jt/'a  System  of  Midwifery  (Note*) 
liBAnn  (P.  K.).     On  Crimiiifil  Abortion,  bcc  Siarer 
Hkath  (John),  See  Baudehc([u&'4  Midwifery  (traiisUted) 
Hkckbu  (Carl).    UeberdicSchiidelfunn  hei  GesicIiUlagcn 

ptatea,  8vo.  Berlin,  13?0 

IIkcKEII    (Guil.    F.  C).      Urilriigc  inr    Leiire    »im   der 

Sell  wan  gerficliaft  aaiserhalb  der  Gebiirmulterhohle 

Mo.  Marburgi,  1658 
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HecKER  (Gtitl.  F.  C.)     Worl?  tier  ErliiHcrting  no  Dr.  B. 
Bpe»I«u  Mo.  Miinclien,  186? 

SfC  RitrOHia  {Lying-in  Iitstitution^,  &c.) 

IlKUKEii  (J.  p.  C).    Tlic  Kpidcmics  of  Oil-  Middle  Age*; 

trnuolBted  by  B.  G.  Babiti;>tDii 

(Sydpiilmm  Society)  8vo.  Lond.  1841 
IIkiiiukg   (Hjalnmr).     Die  Piirrpi-ralcn  unci  Pyamisdirn 

rroccssc  plate»,^\o.  Lcipeig.  IM73 

llKistKR  (LnorcDce).     Qeucrnl  Syatcoa  of  Surgery  i  (runs- 

Inti'd.  Drill  edition  platen,  4l».  LoqJ.  17^3 

HALicCrh.}.    Uecherehe*  lur    1m   PiapoMtion  dn  Pihru 

MiiKulnim  <Ie  rUtOru*  devdoppc  pur  la  GroMCMac 

Sro.  ami  allot  of  plates,  (<A.  Ymm,  18(i4 

IIehino  <0.  O.).    See.0oiVin  on  OiBenses  of  tbe  Uterus 

(iratialntccl) 
Hkske  (Adolpli).   Hftndbticli  riir  Erkoiintnina  und  Heilimg 

dcr  Kinderkrnnkhrileii ;  dritle  AiigKnhe 

2  Tols.  8vo.  Frunkfiirt,  1821 
IlBMSlfi  (CmI).     D«r  KatnrrU   Jer   inocrcii  wciblichen 

OetcblecIiUthfitf ;  r.wrire  AuK^nbe 

platfM,  11(1,  Lripzig:.  1S"0 
■  —     —  Studien  ilber  den  Bnu  dcr  metiitclilirhcn  Flncenla, 

uud  ub«r  ihr  ISrkrauken 

coleureJ plates,  8to.  Lcipiig,  1972 
IIesht  (Milchell).    Se«  V<lptati,  Disease*  of  Breast  (Iratis- 

laird) 
Henky   (Wra.   Cliai.).      BiogrnpUieal  Nctice  cf  Edvird 

Holme,  M.I).  Hvo.  ISfS 

Hbkukt  (Hippolyte).    Do  la   RArovenion   Ge  rUu-rna 

Gravide:  Thiae  4to.  Paria,  1872 

IIeudxk    (WiUi.   Gottfried   t.).      Zur    Erweitcrung   der 

OeliitrUliuire  platet,  \2n\o.  Leiptig,  1rtf>3 

IlKuviEl'l  (E.).     Ici^re  Puerptfral  Sro.  Paria,  ]»(>H 

— — —  Det  Pdnlonilea  Paerp^raten  niguea   partiellea  et 

tlft  leor  tmitemcnl  Nvo,  Parii,  miiH 

-  ■    ■  Traill  rliniquo  et  pratifjiie  det    Mnlatlies    Puer* 

p^lea  saitea  de  coucIim 

fewt^eult,  2  volt.  Kro.  Park,  1870 
IIbkz  (Maximilian).     See  JovBXaLa   (' Oeatcrreicbisobc* 
JairiucA  fiJr  Panli.itrik') 

ilKKtrtLu  (S.).      Die  Kmnklieiten  dca  KinJeinltera  Torn 
SlMidpuuklc  den  praktiicticn  Antra 

Hvo.  Wicn,  [HdO 

1Ib39  (Jacob).     Ilin  Fall  von  Eilrauterinitcbvaiigencliaft 
~        (OTariaUacliwangerwcliari),  liiniig.  Diw. 

plate,  Sfo,  Zilrieb.  1869 
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IIiLDCBBiNDT  (H).  llcber  den  Katnrrh  der  weibliclien 
Gesclilechuorgane  (' VolkniAnn's  Snmtntung,'  No. 
32)  roy.  8vo.  Lftpsig,  1B72 

Ueb«  fibroic  Polypea  des  Utcrns  (' VolUmftnn'ii 

Saramlung,'  No.  -l?)  poy.  8to.  Leipzig,  iHTi 

IIULIEU  (I'hauiBA).  DiflcnacH  of  CliDdicn ;  n  Clinical 
Trcittisc  ba»d  oii  Lectures  dclircrcd  at  tbc  Hospiml 
for  Sick  Children  8to.  Loud.  1868 

niPPUL'RAi'cs.  GeDuine  Works  of  nippucTiitfi  Irnnelxlcd 
from  the  Greek,  witli  a  prcliminnry  Ditoursc  and 
AiiiiottitiouB,  bv  Francis  Add mn 

"(Syd.  Soc.)  2  Tols.  Svo.  Lond.  1819 

HiBTiiMAXN  ^Jiiles  J.  Bfiptinte).  Ccmtribution  i  TiHude 
de  In  Mole  Hydatif&pme  :  Thfjie     -Ito.  Parin,  18/4 

UiKKKL  (Lronardui).  Uiigsprtiitia  inaiiguralia  medicii, 
sistena  Nexus  iiervi  sympalbelici  cum  nervia  cere- 
bralibua  plate,  -Ho.  Ileidelbej-gBp,  1824 

HoBOKKN  (NicolaiiK).  Anntotnia  Seciiiidiiiic  Ilumnitv, 
rppelita,  aucta,  roborsta  et^^um  illiistrata 

plattt,  IStnv.  l'ltr»jccli,  lliTii 

HoDOE    (Hugh    L.).     Tbc   I'rinciplrit   and    Frncticc   of 

Oba(etri«a  ^ta.  I'hilad.  I8&1 

■  On  Dtaesaes  peculiar  to  Women,  tucluding  0it> 

placemcuts  of  llic  Uterws;  second  pdition 

wooJcuU.hto.  rhtlBdclpliia.  18C8 
-■  -  Anotiicr  copy 

woodeiits,  8*0.  Pliiladelpliia,  I8(>8 


Biogrnpliy  of.     See  GaoiMt 


lIoDOEs  (Richard).     On  the  iiAtiirr,  patbology,  and  Irrnt* 
in«nt  of  Paerperal  CoiiTuUions       8?d.  Lond.  18&1 

HoDT  (Edward).     S«  GifanTa  Cases  in  Midwifery 

HoEN'iNu  (Ilrinricli).     Beitriigc  zur  Lchrcroni  kyphotisch 
Terengt«n  Becken  platM,  4to.  Uonn,  1870 

Ho80  (Fmacis  R.).     Sick    Cliildrcij,  a  Lecture  at   the 
aajtX  Artillery  lustitutp,  Woulwich 

8io.  Load.  18/2 

Marnagc  in  tlie  Army  medically  considered 

ilTo.  Load.  1873 

HouoAV  (George).     On  a  New  Form  of  Sretioii-cultinjt 

Machine  for  tbc  Micro«co|>c  8to.   1 874 

HoHL  (Antoa  Friedricfa).     IKe  GeburtobJilRicbe  Explora- 
lion  ^ate,  2  toU.  Sro.  Utile,  1833 

Tbril  1.  Du  Uoran, 

S.  DosCTpluraliTo  flelieunnd  tMhtu> 
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UouL  (AnloD  Freidriph),  Zur  FnlliologU-  ilea  Beckons, 
ivei  Abli&ttdlungen: — 1.  Ufta  BcliriigoTide  Beckon, 
seine  Baauhuiii!;,  Erkeiiiiiin^  titul  Sinwirkung  Kiif 
die  Gchurt.  *J.  RtiHchitiH  uitd  OiteotiiaUcit',  llirc 
Iilentitat  uni)  Einwirkung  ttiif  dna  Becketi  iind  die 
Oelitirl  ptatei,  Jto.  Leipzig,  ISS'i 

|]oi:UR  (Rdwnnl),     BiMgniptiii-fll  Notico.  we  ilmiy 

Hoi.UE»  (Oliver  Werkilell).  CumnU  and  Counter* 
eurrenta  id  McdicKl  Science  ;  witii  other  nddresaeB 
nndcwiiya  S\o.  Huston,  ItJSI 

HoLMiis  (Titnulliy).  Tlic  SitrKicnl  Trx-atmeut  of  the 
DiaeiiHes  of  Infaucy  mid  Childlioud 

e^loiirt4  p!alf»,  8to.  Load.  1868 

Sec  Surgery  (System  of) 

HoHR  (Sir  EvL-rnri]).  •Short  Tract  on  the  PormBlion  of 
Tumours,  and  thr  pcmliaritips  in  the  iLracCur*  of 
thoBc  tliiil  \\ttvt  hccomc  cMicerotis,  witli  their  mode 
of  trvstmciit  ptatti,  Hvo.  Lond.  1830 

HoopjtK     (Robert).     Morbid    Anatomy   of   tbc    Human 

(JtiTUH  fliid  its  appcudngpB  ;  with  iiluEtrationa  of 

Organic  Diec&aes  to  which  tho«e  viacera  are  euhject 

coloured  platfn,  Ito.  Loud.  1K32 

HoFl  (J-)-  Phnciplot  and  FHustraliont  uf  Morbid 
Anatomy  ?aru,  I— III,  8vo.  1833 

UUBIBT.     Mctodc  di  Cefnlotomia,  see  FaiM 

UuBEiiT  (Tbeophilo).     Ue  la  Pelvi-FcritDnite  :  Thisc 

'Uo.  Paris,  1873 

HuoiiARD  (H.)  oi  P.  l.AnAiiiG-LAGRAv&.  Coitlributioa 
it  Tt'tudc  de  la  Pyami^norrhuQ  Memhraneusc  (frota 
'Archiv.  Geo.  dc  UM.')  Hro.  Pari!,  Ift'O 

IluBTEK  (V.).  Die  FJexionen  des  Uterus    8vo.  Leipzig,  1P70 

HuoKKBBHCJKii  (Th.),  Ben.  Bin  kypholisch  quervcrengtea 
llecken  ana  dcni  Ilcb&muien  Institute,  Hekae 
I'awlowiin  Eu  St.  I'dcrsburR 

piate.  H\o.  Si.    I'eter»hurj:,  1868 

Huouisa  (P.  C).  Mcmoire  surles  AlIongemcnlB  Hyper- 
trophiquCB  dii  Col  de  I'Ut^run  ;  et  nur  leur  Traite- 
ment  par  la  rt'scction  ou  rampiitnlioii  de  la  totalitd 
dii  Co]  plates.  -Ito  riirid,  ISOO 

Hull  (John).  Oliservationi  on  Mr.  }^inlnloDs'R  Dc(oc> 
lion,  Stc,  with  a  Jelt-ncc  of  the  CicearL-an  Opera- 
tion, description  of  iLe  Fenmle  I'elvis,  aud  account 
of  Embryulcin,  and  Embryotomy 

8to.' Maiicbealcr,  i?99 

Esaay  on  Pblegmalia  DolGna,inc.'luiliiig  au  account 

of  Peritouilis  Puerperalis,  and  Conjunctiva 

8to.  Mi\ncbe»ter,  1800 

Another  copy       8yo.  Manchester,  1800 


CATALOOOB  Ot  THE  LIBIUttlf. 


Hull  (Joint).  GMay  od  Plilpgnintia  Dolens.  including  an 
nceonnt  of  Pcriianilis  fitcrpenlis,  and  CoDJUDctiva 

Hvo.  Mnocheiiler,  ISUO 
■  ■  S«e    Baudefwque  on   tlie    Caesurean    Operation 

(trtLnRlntcd) 

'IluiME  (Natbiniel).  TrMilinc  on  ibe  Puerperal  Fever, 
illuBtrnted  hjdtiunrttnnti,  n-ith  n  ratiunnl  motliod  of 
cuK  8to.  Load.  1772 

Aoother  copy  8vo.  Loud.  1772 

MtMK  (Oustavuii).     Observntioiu  an  lli«  origin  nnd  treat- 

laeul   cf   lulerual    and    £xtenia.l    Discme*;    uid 

Manngrineiit  uf  Gbildreii  8vo.  Dublin,  I8'02 

HrifTEK   {WilliKm).     Anfitomf    of    tlie    HtimAii    Omvid 

Ulertin  eihtliitrd  iti  Jtyuret 

xtlxit  folio,  BirmtnghBin,  1 77-1 

■     Another  copy 

atlasi  folio,  Birniiii|Elifliii,  1774 

I^)rtT<ut  ot  HunUr  inti^Hnl,  and  «it1i  M.S.  mcoiAnnda 
hy  Ur.  Kigby. 

Aoatoniical    l>c*criptiou  oT  Ibe  Uiimnn  Gravid 

Uleriia  and  its  content*  4tri.  I.otid.  1794 

Second  tdilioQ,  by  Edward  Rigby 

8ro.  Load.  1S43 

Anolh4>r  copy     pfates,  8vo,  Lond,  1843 

[Nos.  12,   13,  16,  It^'13-4,  of  the  *  Lancci ;'  nnd 

Ho«.  1 5,  3(i,  1 844,  of  the  '  London  Mediml  Gnactl*,' 
contaitiinft  Dr.  Lcc'n  attackt  ou  Dr.  Iti^by'ji  edition, 
nnd  Dr.  Ri^by's  llcplirs] 

Ou  tbe  GiHvid  L'lerua  US.  4to 

Utxii&H  (Jobo).     ObHrrTntiaiica  de  Ai're  ct  Murbia  Epi- 

demicta,  1728 — 1737  Plymuibi  facttc  i  acccd.  De 
■norbo  Calico  Uatnnonienai  8to.  Lond.  1739 

r  Ecaay  on  Fevers,  aa  depending  on  different  con* 

■litatioDi  of  the  Blood,  with  DiMertalioni  on  Slow 
Norroui  Keren,  on  Pntrid  Kevera,  on  the  Smallpox, 
and  on  Pleuri«i<s  and  FeripDeumouiea;  aecond 
•diUou  8vo.  [jonil.  17^0 

——^  Bnay  on  Fevert,  with  a  Dinertation  on  the 
Malignant  L'tceroue  Sore-throat      Hto.  Lond.  1775 

HtllLEY  (Tbonuu).  Sec  Kofltier'M  Human  Hialologyi 
Sinold  on  Worms  (tranaiationi) 

KrBBVAOx  (L.).  Mannel  prali(|tio  de  I'Art  dea  Aecoielic- 
mtois  I2md.  BnuellM,  Itii? 

Htstl  (Joaepb).  Die  Blal};eftisi>  drr  nieiiac))ti<-bon 
Nachgeburl  in  normalcn  nod  abnormcn  Vfrhalt- 
oiMca  platet,  4to.  Wicn,  1670 
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lofanu.  S]>cciAl  Rii]«b  for  the  Management  of  Infants 
iliirin£  tbe  liot  Aeflsoii,  rrconiTneiiiled  h\  the  Obstcl- 
ricalSocielyof  Pliiladflpli'm  Svo.  PhiUdclpbia.lfiJ^ 

— •  KiilcB    for  the    (ieii*rR!   Mnnngemeut  of  lufHUta, 

reCQiRtueiidcd  by  tbc  Obilcliioil  Society  of  I^ondon 

8«o.  |jon<l,  iy"ii 

Inolebv  (Joliti  T.)-  I'rHcticnl  treaLine  on  Uterine 
Htcmorrhsge  in  conueclion  with  Prpgnnncf  nud 
Parturition  pfalt,  8»o.  Lwiid.  1832 

Another  copy       piafe,SiQ.  Loud.  ltW2 

Witb  niitogrnpl)  luLtcr  «f  tlii'  aulliac  to  I)r.  Kigby. 

V/iqU    nnd    Cases   in   Obstetric    M&dicine,   witlt 

obsrrvalions   on   the  moat  important   diwnTs    of 
Peiniileg  8to.  Lond.  n.  d, 

Another  copy  8vo.  Lond, 

Another  topj  8to.  Lond. 

■ Another  cojiy  8to,  Lond. ■ 

IsMABu  (Chiirleii).     OvBriotoniic.  Kyst«  Mnltilocnlaire  de 

rOrsire^  adherencea  Ir&s-etendiies;  giieriHon 

8vo.  Marseille,  IPSO 
jACK80M(Sfguin  Henry).     Cautions  to  Women  rrapeoling 

the  alate  of  PregnRnry,  the  progress  of  Labour,  llie 

confinement  of  CliiM-btd,  &(.-.     ]2mv.  Lond.  1788 
Jackaouiaii  Prize  Uisaertfttions.     See  L^  (T.  S.) 
Jacob  (N.  U.)     See    Hourgery,  Anatomie  de  I'Homine 

(plan  Chen) 
Jacodi   (A.).  Dentition,  And  it«  derntigen^t^nt 

8*0.  New  \crJc,  1S62 

-  InfanlDiet:  n  paper  read  before  the  Puhlic  Health 
AaBoeialion  of  New   York 

IL'tno.  New  York,   IS73 

Jakbon  (AugtiAtnsA.)-     Disaertatio  innuguraUsdc  Atrtaia 

vaginiR  ncquiiita  plate,  Hvo.  Prancof.  IS43 

j£N»Bit  (Edward).     Inquiry  into  tbc  cnuvo  and  effects  of 

the  Variolic  Vnrcinie  or  Oow-pcx  :  third  edition 

jjfatei^4to.  Lond.  IKOi 

Jrwei.  (George).     Praclipal  ob6en-flti>OD»  on  Lcticorrhcea, 

Fluor  Albiis  or  weakness,  with  casts  illuMratirc  o? 

a  new  mode  of  treatment  Svo.  Lond.  1830 

JOHXSON  (Cbriiitopher).     See  Mahtin  on  Sigim  of  Mnrder 

in  Newborn  Children  (irniiv luted) 
iToilNSON    (Robert    Wallace).      System  of  Midwifery,   in 
four  pnrtA,  founded  on  praelieal  observatioua 

}ilttte»,  'Ito.  Lond.  176*1 

JoiiK»TOK  (George).  See  Catalogue  of  Rkpobts  (Rotunda 

I,ying.in  Ilospitfll) 
Practical  Midirifery.    See  Sincfitlr 
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JoLLT  (Jacqii«8).  Dei  Iluptiirea  Ultrinea  [letid&iit  la 
travail  dc  I'AccouchcmBnt  8ro.  Pnris,  1873 

JoNBD  {0.  I(tindfield).  Cliiiicnl  OIi«crvationBonPuQcLiunBl 
Nfrvoiis  Diiordert  Hvn.  Loiul.  1^4(34 

JoHHS  (Geoi^).  On  the  Progreu  of  Midwirery  and  llie 
Discnscs  of  Women,  1857  dyo. 1858 

Jones  (TliAtnn*),  8ec  Muuricfau'4  Aphonsms  (trsms- 
lalfd) 

Jokes  (Tbomaa  William).  Quelqites  cousidcratioas  d«> 
dnilc«  (le  I'AtmtQmic  Comiinrcc,  rclslives  aditferens 
pgint  d'Orolugic,  nu  mode  de  canimuiiication  de  la 
m^ri*  k  rcafant  tt  ii  La  circulntiori  dii  tani^  Jans  l« 
fOBliu  4lu.  Paris,  1 834 

Witli  HS.  notes  iy  l>r.  Rigby. 

Jiio  (lahann  0.  6.).  Die  Z«ugung  dea  MentclLen  nnd 
der  Tliiere  p/utea,  Hvo.  Leipzig,  ISI3 

JouoLA  (Joseph).  TrBitcmMit  dc  la  PIcurL-sic  Purulcnte 
cliei  lea  Eqfants :  Th^e  diagram.  -Mo.  PariB,  I  §73 

Jottus  ( — ).  Analttoiie  ct  Pliyaiologie  compnrue  du 
Biuaiu  Ae»  MammircfM  dvo.  Pnria,  1804 

■  M^moire  &ur  It  Bumii,  eon«dcrc  daa«  les  Rftc«8 
Ilumainca  8to.  Pnrif,  lSt54 

J)ii  Forcepa  et  de  la  Version  dnna  lea  caa  de  RAtre- 

cittement  au  Baaain  tivo,  Paria,  1665 

■  Traits  ci>mplet  d'Accouchemputa 

woodeuta,  Bto.  Paris,  1867 

Mvmoire  stir  rEiuploi  de  la  Force  eu  Obsti^lrique 

8io.  Paris,  I  Hfl7 

• — • SeeJoTRNAU  {fiasetie  Ak  iovAin) 

Kalindkbo  (Nicholas).  Mcmoira  anr  la  C^phalolripaia 
lotra-crfinienne  par  la  mctbode  de  F.  Ouyon 

avD.  Paris,  1870 
Kamukkeb  (JoRcpli)-      Sec  Kiob't  Patliologicat  Anatomy 

(tranaUted) 

KiupCPK  (Paul).     Zur  Oiagnoac  der  HKRintoerlp  relro- 

atcrina  8vo.  Jcdo,  lij(>5 

Kat  (Jamea  Phillip*).      The  physiolagy,  patlioloKy,  and 

trentment  of  Asphyxia  ^<vo.  Loud.  IH^tt 

KaTSBR  (C).     I>c  eventtt  8ccltotiU  CRMreo! 

8vo.  llaviiiw,  1 84 1 
KSArs  (T.V  Caacaof  the  Hydrocele,  vith  caaes  of  [{eriita 
Veiicte  Urinuiec  and  Hernia  Incarcerata 

plate,  Svo.  I^nd.  1788 

KRituKit  (F.  A.).  Die  ersie  Kindcniahrung  (' Volkmano'a 
SammluDg.'  No.  70)  ro;.  8vo.  Leipxig,  1874 
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Kkillbb  (Alti.).  Cue  of  Thickening  nnrl  IVrji  Ftssurc'S 
of  Lh«  Skill,  in  kh  iofant  at  birth  [ititb  iialea  o{ 
cases  of  intnt-otoriR«  caUiieous  dUense  ftnalogoiu 
to  the  precediDg,  by  3.  Y.  SimpwoJ  (from  '  Edin. 
Moullily  ')  plate,  8?o.  1843 

KciTti  (GcorgG  S.).  CuMa  of  Poitoning  hf  Crotoa  Oil 
(from  ■  Ediu.  Med.  Journal ')  8to.  1843 

Kkitb  (William).     Cue  of  CuMr  of  the  Toneao 

«ro. 1»49 

Cnte  of  Wound  of  loterDal  Carotid  Anerj  sac- 

cvssrullv  ligBtured  Mro.  Edinb.  IM6I 

8H<itiu  case  of  BieiuoD  of  tbe  Knee-joint  suc- 

ccMfully  treated  8v». ISS4 

Keixbu  CTIici>dorc).  Drs  GroBBc«si'»  Eitra-utijrineB  ct  plits 
Mppciitlement  dp  Icurlntitvmrut  par  bi  Gutrotomie, 
nrec^dd  de  deux  ob*CTVstioi>a  dv  Gastrotomie  par 
H.  Koeberl^  8to.  Pam,  \h72 

KBNKtnr  (Bvory).  Observationa  on  Olwtetric  Aii»cul(«ti«n, 
witli  iin  niialj^aia  of  the  evideitcea  of  Prpgnancy, 
Rod  the  proof*  of  tbe  life  aud  dealli  of  the  fietaa 
in  at«ro;  with  appendix  of  legal  aotea  by  John 
Smith  plalet,  IJino.  l>ubiQ,  Itj33 

Observationa  on  UypcriropUy  and  oihcr  aflVdioiui 

of  ilie  Oh  Uteri  pfate,  Huo.  Uubtin,  1838 

Introductory  Addrrss  dplivercdat  the  fir»t  mnaiiig 

of  Uic  Dublin  Obitctrical  Society  in  the  IWluuda 

8vo.  Dubiia,  1839 

Ilnapilalism    and    Zymotic    Di»«'HKei<i,    m    mora 

e«[wci«]ly  ilUiitratcd  by  Puerperal  Fe»cr  or  Melria; 
■Gcoutl  edition 

diagram,  8to.  London  Biiil  Dubiia,  I8C9 
^—^    _^^__  Ituply  to.  aee  Jiyme  (J.  A.) 
Kft}jN£UY  (Jameit).     liiatructiom  to  Alotliera  and  Niirtea 

on  the  Atunagetnciit  of  Children  in  Ut^aHli  and 

Diaeaie  12nio.  Olnxgow,  1835 

KiDD  (Chorlea).     Ou  iBllieriind  Chloroforui  aa  Aitwatlie- 

tica;  second  edition  12mo.  Loud.  IS^S 
KlDD  (G.  )!.)■  On  Crpbalotripsy  Ave.  Dublin,  1867 
OliBcrvBtioua  on  the  CotiBiruclion  of  the  CcphaJo- 

Iribe  (Iroui  'Brit.  Mrd.  Journal ')  8ro.  1B67 

On  InflnntniHlionaiid  Ohstructiouof  the  Bniocbes 

of  tliB  Pulmonary  Artery  8vo. 

KiMAN  (llvrmanQ  Fricdnch).  Openitionelehre  fiir  Oebiirt- 
•liclfor  2  vols,  til  3,  8vo.  Bonn,  1834 

Tbell  1.  IKe  opL>ratlTi- Orburliihulfc,  Bsna  1. 
—  1 .  I'lirt  2,  „  Itnud  t. 

^—  S.  tKu    Itcio-CliiTurgUebon    OpDnt-IoDW  dM    Go- 
tiurt*liriror«. 
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KlLLlJiN  (TIermaiin  FrieJrifli).  ScluliUningen  neiiw 
Beckenformen  ond  ihrc*  Vcrfaiiltciis  itn  Lrficn 

plale^f  4lo.  Mat! nltcim,  1854 

KrNO  (John).  AaHl)-»i»  of  the  subject  of  Kitra-Utcrine 
PwUItmi,  and  of  llii*  Betrover>io»  of  tlie  Gravid 
Ulenw  8vo.  NorwicU,  1818 

KiHHLAvn  (Tiiomns).  Trt-atisc  on  CLilibed  FcTtra  ;  wiUi 
DiMcrtations  on  the  Brain  and  Nerve*,  and  on  the 
sympntliy  of  Nerves  and  irritability 

Svo.  Lond,  1/74 

'  Another  copy  Hvo.  Laad.  I?"-! 

Kiscu  (G,  Iloinrich).  T)ie  Peitleihtgkeit  der  Frauen  in 
inrcm  Zusainmeiilinnge  ciiit  den  Kraiikheilen  der 
SesiinIorgnu«  Svo.  Prng.  IS73 

Kiniscii  (K.  A.J'  Chaulere  on  Uisvaiea  of  the  ^Ovaries ; 
trat)!ilatfd  from  hit  Clink-n]  LccttireH,  wit!i  Notes 
and  an  A|>pendix  on  ih^  Oprratinn  of  Ovariotomy, 
by  John  Clay  8ra,  Load.  IHSO 

Klbbb  (E.).  Haiidbuch  der  patlioEogjsc'bca  Anatomie; 
Yierte  Liefcriiitg,  aeschlcrliteorgaiiv  I. 

woodeuts,  Hvo.  Brrlin,  1873 

KURiXMilcnntu  (Ludwig).     Die  Letire  von  den  2witlin;i;<>n 

8vo.  I'rag.  1H71 

Kl^n  (Jutlu*  M.).  Pathological  Aiiatumy  of  the  Female 
Srxaal  Orgaua ;  traiulated  by  JoMpli  Kamineror 
and   Brojamin  P.  Dawaon        8vo.  New  York,  1868 

KaBEiL^  (E.).  Rccullats  Staii«tiqtie«  dn  rOvanolomic. 
— Cample  Ri-ndu  dc  [sea]  Op(;ration»  pratiqui^a  en 
I8(i2-6S  ISTO.  P*ri«,  1868 

'  Manuel  Oporatoire  de  rOnuioiomts;  tuivi  d'Ob- 

aerTnttonB  rticorc   iii^ditcs    qui    ont    prOsenlc  dca 

EnrLioilariti-H  rxceplionellea ;   Note  a'digt-e  par  Ic 
r.  l^ule  8*0.  Paris,  1870 

aur  la  Gaslrolomie,  see  Ktittr 

KdLLlKEB    (Albert).        Manual    of    Ilimian     IliMtology ; 
tranKlat^l  by  Qtrorge   Bn^k   and  Tliomai   JIuxley 
(Sydeuham  Society)  2  tola.  8vo.  Loud.  I8id 
KoLK,  aec  Scknxttfr  tbd  drr  K. 

KfiRMAKH  (firiist).     Compendium  der  Kitidrrkraukhciten 

l2nio.  LripKJg,  187'.^ 

KRiKOiK    (liduBrd).      Die    Meniimation;    eiue    gjiiii- 

kologiMlic  ^)tlldie.  Hvo.  Derliii,  1869 

KRlfTELLltn  {&.).    Die  Exprcaaio  Poctui,  ncuca  Kntbin- 

duiigaTerfahreu  uoter  Anwcndung  iiuaserer  Iland- 

griffc  Sto  ha\mf^,  IS67 

Krook  (HviiHcob).     Foct&t  extra  Utrmm  ilTitoria,  eum 

induct iunibiia  qiiwolionibusque  nllqiiut  anbneiia 

piatet,M.  Lond.  1791 
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KbuCee   (Cftrol.  A.)>    De  Fcbria  Pacrpcralis  B(Hdenita 
m  Lccbodocbto  Ilcictdbcrgcoai,  lK4.i 

(four  copiea  in  the  vol.)  $vo.  HeiJelb,  \H\6 

KucnSltMLiSTER  (Prirdricli).     On  Animal  iind  Vegetable 

Paruile*  of  tlie  Human  Body,  it  mnuiial  of  Ibeir 

rmtiira)  bitlorjr.  dia^owa  and  tnattneat  i  translated 

by  Edwin  Lanlceater 

(Syd.  Soc.)  ftata,  2  rait.  8fo.  Lond.  IB57 

VoL  t  AaiiMl  fantttc* :  B><«ao«. 
„    S.  AmmI   hravlM,  wiUi  •triped  muesUr   ftxM — 
r««HalJ«  PuuitW. 

KiiHXEK  (August).     Se«  Sexilt,  Irrvgul.  der  Zaliiie 
KuSEKC  (Wilh«Iin).     Ucb«r  dai  Erlt^nncn  der  Zwillings- 
BchvangerscbaTt  8ro,  Gdttingen,  1(161 

Another  copy         Sro.  OdttiDjceo,  1S6I 

Die  Dt?oapitation  de»  Fotus  (from  'Zriucbr.  fiir 

neilknixle '>  Svo.  Gotttngen,  18&I 

Bine  Dfcapitatiou  nacb  Karl  Brann's  Methodc 

(from  *  MonatJ-  f.  GeburUk.')  1865 
—^  Zur  Decapitation  dta  Folus  Sro.  (1867) 

Uurch    Ucckcncngc     bedingttr     uogcvrobnlicber 

MecbaiiiHiniis  eincr  Grsicbulagc 

(from  '  MonalB.  f.  Gebarltk.')  1864 

Die  ExprcMios  der  Kacbgcburt  tivo.  (186?) 

T>ie  tier  Faetoren  der  Qeburt.    GrundiUg*    einer 

riiyuk  der  Ocburt  8to.  Uerlin,  18€9 

L'eber  die  Niigele'ache  Obltqiiitat  ilea  SchMdela 

Sxo 

See    Uiekg.      (ConibiairCe    uuatere  uud    innere 

Wcnduiig) 

EOMBaKDT  (llermana  A.)-  ^  Noma,dis»eri«tia  iiiangii- 
ralUinedlea  8to.  Hmdelb.  18>13 

IiABAniK-LAnuAVE  (F.)-  DfB  Complication*  rardinqitea 
du  Croup  et  de  In  OipUtbi^rie,  cl  en  pnrliculier  de 
TEtidooarditc  secondaire  diplillicrique 

coteured plate.Hso,  PnriB,1tS73 

Dyatncnoirtiee    Membraoeuae.     See  Uuehard  ct 

Lnbftdic- Lug  rave 

(.ACANSAUNE  (A.).  De  la  Fulridite  Morbide,  et  de  la 
Septicemie  i  biatoirc  de>  Ibi^uriea  anciennea  ct 
modernea  6vo.  Pafit^  IB72 

Lachapellb  (Mme).  Pratique  de*  Accoiicbemena  ou 
Mcmoires  et  obaervationn  clioiate*  aur  Itra  pointa 
lea  plita  importana  dc  Tart,  publiei  par  Ant.  Dng^a 

8to.  Paria,  1821 

See  ^afyeit 


eXIAtOQVt  OP  THE  LlSRAUr.  57 

Laiik  (lleimieh),  Zup  Mec'iniiik  dcr  G«biirt.    Krklnerung 

Ton  GelturuVorgiingcu  bei  HOrmAlco  S«hiid«lUgtn 
piatf,  8vo.  Berlin.  [H72 
Lahdb  (Wiliiiim).     Report*  on  the  efTccts  of  a  peculUr 

lipginicii  [ycgptable]  on  Sctrrhoiis   TumourB  xiid 

Cmiccroua  Ulcer*  8vo.  Lond.  fy09 

Lauukiit   (Erneit  J.),     i^tude  Bur  lea  Graiuura  com> 

ptiqiiiVa  de  Myomes  UWrina  t*vo.  l^ari*,  IB/O 

IiA  MoTTK  (Maiiqufit  de).  Trnile  comptet  d«  Accoucbe* 

meoa  uaturelt,  non  iiaturds  et  conlre  iinture,  nou* 

velle  edition  -tto.  LeiJcu,  1739 

i  Trentisc  of  Midwifery,  illustrated  with  upwaida  of 

four  hundred  euriaui  obaervntioua  niid  r^flexiana; 

translaled  b_C  Thomas  TomkynB      8»o.  Lond.  1746 
LaNR  (Butler).     Fnnctioaal  Diaeattea  of  the  Liver,  «ho- 

ciated  with  Uterine  Deniii^cment  Kvo.  Lond.  1849 
Lane  (Samuel  A.)-     See  Cooper't  Dictianary  ofSurgerjr 
L,»»HBSTKn    (Edwin),     Sre   KSchenmeitler  on  Panuitn 

(tranaUted) 
LuTiiAU  (R.  G.)     S«e  SijdeHham's  Worka  (iranatnted) 
Lavfrbnce  (Willinm).     Lectures  on  Phyaiology,  Zoology, 

and  the  Natural  Iliotory  of  Man  ;  aiith  edition 

plattt,  ISmo.  Lond.  1831 

Laycock  {Thomaa).     See  Vnstrt  Phyaiulogy  (tranalntod) 

LAZAixwiTcn  {i.  d«).  Conp  d'txul  stir  lea  chaiigcmcntB 
de  Tonne  et  de  poaiuon  de  rUtvru*  et  aur  leur 
trailement  8to.  Paria,  18132 

Do  Pctvia    Feminen   mrtiendie  ralionibns;   Diaa. 

I&aug.  platt,  Hto.  Kiowin,  lUi>7 

■  Exploration  of  the  Abdomen  in  Pregnant  Women 

[in  Uutaian]  8to.  Kharlcofl;  18(15 

^^—  Obatelric  inalrumeDt*  of,  exhibited  at  the  Coa- 
Teraationc  of  llie  ObatcUical  Society  of  Loudon, 
beld  Kt  ibe  Royal  College  of  Pliyaiciana,  ISGti.  A 
collection  of  ten  coloured  drawings  of,  with  de- 
acription  in  MS.  fol.  Cbarkoff,  lt)66 

—  —       DiaphnnuACopie  on  exploration  par  tmnaparcnec 

np]ilii[ure  u  IVxauien  dea  tiaaues  et  dea  orijanea  du 
haa&in  dea  femmea;  auivie  de  la  deaerintion  d'uo 
c»s  de  I'til^rua  rudimeDtaire  et  de  r&Vieiice  du 
fagii)  [in  French  and  Kustian] 

pJate;  8vo.  Kharitoff.  18C8 
Anotbereopy   /}/a(M,  Sva.  Kharkaff,  1868 

Induction  of  Premature  Labour  by  Injection  to 

the  fundaa  of  the  Utcrua  (from  Obntctricai  Tnui- 
sacttona)  Bvo.  Iioud.  1868 

• Enibryotomi*  fiatt,  8io.  PireDze,  I869 
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liAZAKEWiTcii  (J.  dO-  Peltiineter  wir  innrrcn  uikI  «u>> 
ttrtn  Be«)crnm«ttsiing  mit  gleichxei tiger  Bestim- 
mnns  d«r  B«ck«Dn«ij(;ang  (from  MoiuiUi.clir.  f. 
Geb.)  plaits,  »xo.  IB6R 

^ QuHqnca  Op6rationii  «t  ln«triiincnU  Obitelnranz 

et  Gyu^cologiquea         plates,  Sto.  Klinrkoff,  18(9 

Attention  to  ChildrcD  and  to  Moiliers[in  Russian] 

2  vols,  in  ].  Sto.  Klinrkoff,  1869 

Clusificittion  of  Fartm  PrMeotHtion".   BiTati^- 

ment  of  Birtha  in  periods  und  th?  MpchBoiEtn  of 
Purturiiion  [in  RuBsiwi]  plate,  Ala.  1871 

PelTii  Collection  in  the  UnJremty  Maternitjr  of 

Cturkoff,  Kiuaiit;  iind  Pelvimetry 
8  pAotograpAf,  vitli  MS,  dcBCription 

■Ito.  Rharkoff,  18/3 

AtlM  of   Oyntecolofpcai  and   Obatetricnl  lDBtra> 

meota  invented  by  him,  exhibited  at  the  London 
iDtcniationnl  Biliibition  of  1873 

10  pAotoprapJia,  with  MS.  description 

4to.  Kharkoff,  1873 

hfiXxni  (Retro).     Numero  cinc(QRnta  CbrI  di  Parlo  Pre- 

mfltnro  artificialc  provocati  per  riatrcttezza    del 

bociuo  8to.  Milano,  1864 

See  Casati  (Scuola  di  0»tetrin(i) 

Di  alotini  Canbiamcnti  die  avreng^oo  nell'atteg- 

giamento  del  Peto  nell'Ulero  dnmnte  la  gravidansa 
ed  il  parlo  pint*,  8fo.  Milano,  1807 

Del   Parto   per    la  Spalle 

plate,  8»o,  Milano,  1867 

liE&KE  (John),     Leclurei  on  the  Theory  and  Practice  of 

Midwifery,  about  I TCH  MS.  -tto 

—  Prnctieal    ohasmitiotis  on  thp    Childbed    Ferer, 

and  oil  Uterine  Hwmorrhncei,  Conral»ons,  and 
other  acute  dieenfiea  mnat  ^lal  to  women  during 
Pregnancy  Svo.  Lond.  1772 

Another  copy  fivo.  Loud.  1*72 

Tlird  edition  8vo.  Lond.  1775 

Sixtb  cditiou      [7ol.  2],8vo.Lond.  I7ft7 

— — '  Medical  InRtniotions  towardii  the  prevention  and 
cnre  of  Chronic  or  llilow  l)i«eaaee  peculiar  to 
Wooieti  .  tb«  third  edition  8to.  Lond.  1777 

'■   '  ^— —  Sixth  edition 

perlraU  [vol.  I],  Svo.  Lood.  1787 

In  the  liilb  eilitiuu  iiT  lliiwr  two  worki  Uie  wnrik 
Vol*,  1  and  8  wi-ni  iiitrmliifcd  on  tliu  title  pagM 
u  pnrU  of  one  oonigilotv  vrorh. 


CITALOQUI  OF  TSB  X.1BRAST. 
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Leaks  (Jv^a).  Lcclure  introtluclory  to  lUe  theory  ftnd 
practice  of  Midwifery,  iiicludiag  the  Jliatory  of  tliat 
Scit-nce  ;  foiirtti  edition  4to.  Lond.  I7tt2 

Sjfllabuft  of  Lcclurw  on  Midvifery 

4ut.  Lond.  1782 

— DetcriplioD  ftud  Use  of  the  New  Forceps  witb 

three  bUiics  4to.  

Vindication  of  the  For«ep»  dwcribed  by  Dr.  Leake 

■Ito, 

liEBKL  (Casimir).    De  la  Groaseait  Multiple 

Wo.  Paris,  I8(i9 

Lkiloko  (A.).     1>«  VRmplol  du  Caut^re  ActucI  dans  let 

Malndiea  Ut^rinea  8ro.  Parit,  1874 

Lkcachkur  (Alft-ed).  De  I'Hydrate  de  Chloral,  et  de 
aon  emploi  dam  ]«  A<»aucbein«iita 

Hvo.  Parii,  IH70 

Lbcikcx,  Bf-Naro,  &c.  Mi'decioc  Locate,  ou  ConaidL-ra- 
tiana  sur  rinfauticide,  iiir  la  nuuaiere  <lo  pruceilflr 
ji  rouvertur«  ilea  eadavrea,  &c.,  par  MM.  Leciuiix, 
Rcuard,  Laiimc  ct  Rictiz  Kto.  Paris,  1819 

Lcctarrt  on  Medicine  and  Sur(;i:ry.  MS.  Note*  of  the 
following  Lccturea, 

Or.AliRon,  IS2->-^. 
Dr.  Monro  ou  Sar^rjr,  1S23. 
l>r.  Monro  ou  Auatomy,  &c.,  lt}22. 
Dr.   Dancan,  Sen.,  OD  the  Theory  of  Medi- 
cine. 
Dr.  CampUelt  oii  Diseasea  of  Women. 
Lei    (Cliarlea    C).     lUmarlia    upon    iht    DiagnoHin   of 
Orarian  Tumours  from  Fi^ro-cyRli<'  Tumouri  of  the 
Uterua  8to.  Hew  York,  1S71 

Lkx  (Robert).  On  tbe  Strnclure  of  the  Unman  Placenta 
and  iu  coooexioD  with  the  Uterus,  (from  <  Pliiloa. 
Traaa.')  piaiea,  4to.  Load.  1S32 
Memoirs  on  the  Ganglia  and  Nrrve*  of  ttie  Uterus 
platrt,  4(0.  Lond.  18-19 
Another  copy       plates,  4to.  Loud.  IS-IS 

On  the  QaiigliB  and  Ncttcs  of  the  Heart 

ptatet,  4io.  Lond.  1849 

Trcatiaa  od  the  Emplorntnt  of  the   Speculum, 

Bevtew  of.  (from  the  '  Midland  Uuaitcrly  Journ.') 

8ro.  1858 
Three  Uundrcd  CoBsaltationa  in  Midviferr 

12mo.   Lund,  1864 
Set  Jiunt*r  on  th«  GnTid  Uunis,  by  Uighy 
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Lke  (ThomaB   Safford).     On  Tumor*  of  tli«   Ulcrns  nnd 
iu  appcodagc^.     (jAckaont&n  Prixe  UiB»erlMliuii ) 

plafe.  Svo.  Loud.  1847 

—     —  Anothrr  copy        fttnle.  Svo.  Lond.  1S47 

Lk  FobT  (Tjeon).     Dw  Mntcnut^t:  ('■tnde  but  tea  Mater- 

niUs  «t  let  Inctitutifn*  Cbuitsliles  d'Accoucli«. 
iiirnU  A  Dnmiciie  daiia  les  principoui  ^tau  de 
TKurope  4to,  Paris,  1866 

Lb  Oendrs  (E.  a).    Ue  L%  CMic  de  I'Uturus 

flatM,  Hvo.  Pari*,  ISfiO 

Lkishmas-  (William).  Ad  Ruay,  Qistoricalnnd  Critical, 
on  the  Mcclianiitn  of  Parturition  8jo.  Loud.  186ft 

A  Syntcm  of  Midwifery,  indading  the  Diteasee  of 

Prcgrmucy  and  tlie  Puerperal  State 

inatnieuli,  8vo.  Glaagov,  1B73 

Lbiseikk  (H).     Ueberdje  TmnaruHion  des  Blat«*. 
('  Volkmann's  Sammluug,'  No.  -11) 

roy.  Hvo.  Lcipiig,  1872 

Lkklcijk  (Cmilc).     Dii  Spitin  Bilidn  CrauicD 

Svo.  Paris,  1871 

Ii£  Rot  (AlpliODse).  fliatorical  auil  Prnctical  Inquirica 
on  tlkc  Hection  of  the  SynipljysiR  of  the  Pubd  as  a 
Dubatitnte  for  the  Cscaarian  Upemtiou  performed  at 
Paria  by  M.  Sigault,  1777;  txanalaled  by  Lewis 
PoBi;naiid  8vo.  lioad.  1778 

Le  Rot  (I^mile).  Eastd  siir  1h  Circulation  dn  partiea 
aiipeneuree  du  l''a;tu8  ot  aiir  lc#  con«oq<irncea  de 
ees  Anomnliea  fletea,  8vo.  I'ana,  lt^73 

Leaov  d'£t[oi-LE»  (J.  J.).  M*moire  anr  dea  Mojods 
DDuvcnux  de  Trultemeiit  de*  Fiatulcs  VtWicc-vagi- 
uales  8vo.  Paris,  1842 

LETHiNTL'Biea  (AlphoDse).  Du  Danger  dea  Operations 
praiiqaeca  sur  le  col  dc  I'UKSriia     Hto,  Pnrtit,  1872 

Lrvcr  (John  C.  W.)-  On  some  Dianrdem  uf  tlie  Nervous 
System  aaaociated  with  Pregaaacy  and  Parturition 

tivo. TK-17 

Gases  of  Puerperal  Convulaioni,  willi  remarks 

Sm. 

Cases  of  Hmmorrlmgc  onciirnnj;;   after  delivery, 

and  complicated  with  discaw  of  the  spleen  and 
kidneys  8vo.  - — —  ■ 

'  Observations  on  Pelvic  Tuiiior*  obatructing  Par- 

turition, with  cases  (from  •  Giiy'i  Hospital  Re- 
port* •)  2  parts,  Hvo, 
Witli  a)itoB;ni|>ii  ikotA  vt  tli«  author. 

•  Caeca  of  Pelvic  Inflammatiou,  with  abnecsa,  nccur- 

riug  after  delivery,  with  rcmorka  (from  ditto)  Sro. 
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Lb^R  (JonM  C.  W.).  Two  cMw  of  Lnbtnir,  protnicled 
by  insupcrnlile  rigidity  of  the  os  uteri  (from 
■  Gdj's  HonpilBl  BeportB  ')  plate.  Svo. 

Slwtistk-nl    Ri'port  of  Guy's    Hoapitat   Lyins-m 

Chnrity.  IS:i:j-10  (from  ditto)  8to. 

Lkvukt  (Audit.-).  ObsGrvatioiiB  >ur  U  onre  radirsle  de 
plusitiurB  I'otypps  de  la  Mntrice,  de  In  Gorge  et  du 
K«  ;  seconde  edition  Kvo,  I'aris,  1759 

Cse&i  8Ur  I'Abiia  des  Regies  g^iiernles  et  contra 

lea  pr^jngds  qui  s'oppixeiit  aux  progri^a  de  I'nrt 
des  A  ceo  II  die  mens  plates,  Svo.  I'Rris,  ]7fifi 

— — —  L'nrt  dea  Accouche m en »  demontr^  par  dea  priu- 
cipee  de  phy»ii|uc  et  Ac  mech&niqiie 

portrait  atifl pfatrt,  Hvo.  Parin,  ITSfl 

— Obacrvationi  aur  ks  pnnseft  ol  lea  acridena  de  pin- 

•icurs  Acconcliemcna  Laboriciix     8»n.  I'aria,  l/SO 

Liw  (C.  E.  M.).  Om  Coiliaioncn  mcllcm  Prrforalioii  wg 
Ka.iaennit  [de  jure  ritie  et  necis  cjuod  competil 
medico  in  parlu]  Hvo.  Kiiibenhnvn,  1840 

— ^^  Deretning  om  PudaelsttifltUerneog  den  pntktiske 
Aecouehemealtundermning  i  Ijondon  og  Dublin 

8t«.  KjobeiihaTn,  1847 

Lewis  (George).  AtRtnmico-Cliinirgical  f'ieiei  of  the 
Mftle  and  Female  Pelria  ;  second  edition 

folio,  Loud.  ]H'i-i 

hex  (Hu);h).  EiUT  on  the  Laryngiamua  Siriditlus  or 
Croup-like  luitpiratian  of  Infnnts,  villi  illustration  a 
of  the  PBtliology  of  NervtB,  and  the  fiincliona  sod 
diaensea  of  tbo  par  ragum     filitlet,  8to.  Land.  1 S3U 

Lbinaeele  (Van).  Rt^Anmi'  du  coura  d' Accouche mcnta 
donnu  ^  rUnivenitc  dc  Gaud 

(Printed  in  Lithography)  4lo.  Gaud,  I  HBO 

LiCKTVS  (Fortnniiis).  De  Monalria,  ex  recenstone  Gerardi 
Blnsii,  editio  noriasimn      ptatea,  4lo.  Amatel.  1665 

LlEnro  (Joatua  Ton).  Food  for  lufanta.  Tranalated  by 
Kiiae  Ton  Lenuer-EberEburg        l2nio.  Lotid.  I8€7 

LiEUBAiiu  (0.).     Dc  la  Phlegmatia  Alba  Dolenn 

8»o.  Paria,  1870 

LtONCHOLLBB  (H.  dc).  ItccLerchea  aur  la  EU^Rion  dc 
rOmbilic  tt  lea  fiaiules  h^uatiqueaombilicnlca 

fifo.  Paria.  IStiO 
LiKAa  (A.).  Sec  ^oua^  Matadiea  de  I'l'l^nis  (dciixicmc 

editioa) 
LtNUKAND    (Victor).      Dea    Pcrtea    de    Sang   phjaiolo- 
giquet  dana  let  Accoacberaenta.     Tbbe 

■J  to.  Paria,  1872 
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L18TON  (Robeit).     PrMctiol  Surgery  ;  tliird  edition 

mjodaiU,  Hvu.  Lon4.  18-10 

LiTKUA^iN    (<^arl   Cutxnd   TlicoJor).      Die    FormcD    dea 

Beckeoa  itiRbmumlere  den   engeu  wpiblicUra  Bec- 

k«iia,  nebat  citiAin  Anhtngr  iibcr  die  Otteoinalactc 

piatta,iio.  Bccliii,  I8«l 

Another  copy 

platet,  4to.  Ikrlin,  1861 

Upbcr  (lie  ErkeoDtntat  de«  engtii   Bec)c«Ds  an  der 

Lebtndeu  (Volktnttnn's  Siimmlung,  No,  'JO) 

roy.  ftvo,  Lciptig,  1 87 1 

Uelicr  d«n  EinHuss  des  eugen  ll«clEen(  auf  die 

Gcburt  iiii  Allg«mtiiueii   (Tolkniauii'a  ^ntnlung. 
Nu.  23)  roy.  8*0.  Leiptig,  1871 

Uber  deu  EiDflundeieinzelDeQ  Foriuen  dMCDgcn 

DcckoiiM  auf  di«   Gcburt   (Vi>lkninnu's  >jiiinmlunf^ 
No.  7-1)  ttio.  Leipug,  1874 

Se*  Michaelie,  daa  Eiigcbeckeii 

LixXBS  (Jofan).  Obserralions  on  Eitnicttoa  of  Diacewd 
OTaria  plaits,  folio,  Ediub.  \A2ti 

Lloyd  (H.  E.).  See  feuctttertte^en,  Med.  Piiycliolc^y 
(trmimlated) 

LoBB  (TlieopliiluB) .     Treatiec  of  tbc  Smallpox 

8ro.  Lond.  I731 
LoBiT  (Auguatin).    ConsidcrtiUoiiB  «nr  I't-liologie  et  ]e 
traiteoientdo  riI;droiC-i:le  YAginalo  :  These 

•Ito.  Paris,  1873 
LuiisTKlN   (J.  Fr«!deric).     EnHai  but  in  Nutritiou  du  F(cta» 

4lo.  Strasbourg,  1802 
LoKWENTHAL  (Wiih.).  Die  lingeverandeningeii  des  Utrma 

8vo.  Heidelberg,  1872 

LiiuLKiN  (Hi^riuaDu).     Innug-  Diai. :  Uebcr  die  KuusU 

hiilfe  bci  dcr  diircb  allgcineiiic  Beckeneiige  erecb- 

wertea  Gsburt  Svo.  Berlin,  1870 

LnuBAKU  (Ucari  OlermDiiit)-     Eaiuii  sur  Icb  Tiiberculea 

■Ho.  Fane,  1827 
LoTT  (QuatRv).    Zur  Anatomie  und  Phyaiolog^ie  dcs  Cer* 
vii  Uteri 

plait;  8ro.  Eriengen,  1872 

Loi'BUlKli  (J.'Ci-nrge*).  Buulc  mir  les  CniiBes  de  In  Surdi' 
.M  alite,  bitsre  Kur  lea  RecuiisomimU  de  1 85 1  -5ti — 6 1. 
6G.  et  8ur  »U0  OWcr^nlion*  dc  Sunli-Mutilc 

ttiayrama,  8»o.  Paria.  1868 

Louis  (&■),  Mcmoire  cotilre  ta  Legitimitc  dcs  naieeamea 
pt^teoJueB  tardives  8vu,  Pfiri*,  176-1 


CITALOOUK  or  1HK  LIBBARV. 


Louis  (P.  Cb.  A.).  Rcsearcli^a  o»  PbthiMii!,  auntomicBl, 
pnUiolagical,  and  tbrrapeulical ;  sccoud  rdiltoii ; 
tnuislnled  by  W.  II.  Walihe 

(Sjrdmbam  Ijocietr).    V^vo.  Lond.  1844 
liOUHAitiKB  (I.)-     t>e  !&  Hemic  de  I  Ovtiirt. 

dra.  Paris,  1869 

LovATi    (Teodoro).     MoDuato    del    Parto    mecciuitco   od 

iUruroental«  ISmo.  Milano,  It^M 

Lowi}KR  (W.).     Abntracte  of  Lecturer  on  tlic  Theory  and 

Fnictice  of  Midwifer?  MS. -Ito.  I7'6 

Lecturea  on  Midwifery.  1787  MS.  -Ito.  1787 

from  Uiu  Uiiraiy  of  l>r.  Joliu  Upeen  Ctomc,  or  Norvidi. 


LowEMURDr  (P.  E.).     AphorUnien  sur  Oebarlabilflichcn 

Cliinirgie  Kvo.  UeHin,  IS/l 

LucAH-CHAHPiOKNt^RK  (Ju»t).      Lymphnliques    UUrina 

H  Lympbungitc  Ulerinc       piater,  Hto.  Parle,  IH70 
ivsK  (Wm.  T.).     See   Catalogue  of  Reports  (Belleviie 

Lyinff-in  Hospital) 
M'Clixtock  (Alfred  H.)-     Clinical  Memoir*  on  DUetMa 

of  Women  Hto.  Dublin,  1B63 

■—  Case  of  Miised  Labour,  vith  obsemstiotis 

8vo.  Dublin.  \V64 

On   Laceration  of   tbe  Vagina  in  llw  counc  of 

L«bour  Hro.  Dublin,  Ifl6fi 

Opening  AddresH  at  tlie  Ihiblin  Obatelriol  Societjr, 

Kov.  1866  Kvo.  Dublin,  iR66 

Tlie  SpoDlancouB  Eliminalion  of  Uterine  Tumoura 

ti\o.  Dublin,  IH()8 

.   ■  ■     ■   Remarki  on  Puerperal  Fever  and  the  Mortality  m 

Childbed  hvo.  Dublin,  1869 

I  On  the   u*e  of  a  IlempSaw  for  tlie  excision  of 

Polypoid  Growlba  (from  '  Dublin  Journal') 

Sto.  1872 
■  and  Samuel  L.  IIahdv.     Practic«t  Ub«crvationBon 

Midwifery  and  (be  Diacasea  incident  to  the  Puer- 
peral Sute  8vo.  UabliB,  1M8 
MacKaLL  (Louia).    Th*  Aotioo  of  tbe  Volnatar;  Mtuclea 

»ra. 

M'KiETBK  (Tbototta).     Praotiut  Itemarkn  ou  L«ccratioDB 
ot  the  Ulrrua  and  Vagiiia,  villi  c»if» 

8to.  Loud.  IH'2A 

Another  copy  Kvo.  Lond.  IH24 

M'Ki-szif:  (— ).     Lcctarea  ob  tbe  Theory  aud  Praeiiec  of 

Midwifery  BIS.  -llo.  ITtiS 

Maokknzie  (F.  W.).     On  tbe  lU-Lalioua  of  Uterine  to 

Conatitutional  Diiordtr      Ptr(  I,  8ro.  Lond.  ltJ52 
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CATAiooue  or  tbb  iibkast. 


Mackenzie  (Moreli).  The  Use  of  the  Laryngoscope  in 
DiecBset  of  llie  Tliroat,  wrtli  an  Aiipendix  on 
RIiiuotcopjT  1  tliird  edition 

vioot/eutir,  8fo.  LoDd.  1871 

Du  Laryngoscope  (t  dc  hd  emploi  da.iis  It*  MaU- 

din  dc  U  Gorge,  htcc  Append,  but  la  Riiitio»copie; 
trad,  par  ftmiie  Nicolfts-DurBiily.  Hvo.  F*ri>,  1867 

M&OLZOD  (Roderick^  On  Rlieutnntism  in  iu  various 
rornii>i  and  on  tho  Affections  of  Internal  Orgaiia, 
more  especially  Uie  Heart  and  Brain,  to  ubich  it 
gircji  n«c  8va.  Load.  1RI2 

HaCLIsk  (Joupli).  Comparative  Osteology :  being 
Morptiologicnl  Studirn  to  Uci)ionstrnle  tiie  Arch«- 
tvpe  Skdciou  of  Tertebrated  Auimnls 

folio,  Lond.  1817 

M'Whikkie  {A.M.)  Oh  llic  Vftrietic*  in  the  Miiacular 
Syslcin  of  the  Human  Body  (from  '  Lond.  Med. 
Gazette  ■)  Hvo.  Lond. 

Madden  (Thomns  Mok).  On  the  ConititulrunnI  Cba. 
racier  and  Treatment  of  the  Diucascs  of  Womea 
connected  with  Chronic  Intlanimntion  of  tbc  Utcrua 

Hvo.  DobliD,  1873 

Mahdox  (Rie'h&rd).     See  MarUy 

Nauuk  (Heoiy),  On  UiicBfi^ra  of  tliv  Fcctua  iii  Utera  ; 
second  edition  I2mi>.  Lond.  Ift.!i9 

'  Remarks  on  the  Auatoinicat  Rclnlioim  bi-Cwfen  the 

Motlier  Bud  the  Fcctus  I'.'mo.  Lond.  1859 

Another  copy  12mo.  Loud.  1859 

On    Transfusiou    of   Blood    (from    'Brit.  Med. 

Joiirnnl ')  Hvo.  IHz-J 

MjOenpib  {?.).  RlemcntnryCompcndinmof  Fhyaiology  ( 
translalcd  with  iioto  and  illuitrntions  bv  K.  Milligait 

,Svu.  Ediub.  1823 

Maiion  (P.  A.  OO-  Easay  on  tbe  Si^ns  of  Mordrr  in 
New-born  Children  ;  troaBlntcd  by  Chriitoplier 
Jolmiion  Ki'o.  Lancaitcr,  1)413 

Male's  Juridical  M«diciiie,  Bee  Cooper  (f.) 

Manmnc  (Henry).  Treatise  on  t'emale  UiaeawB,  compre- 
hending llioae  incident  to  Prrguuut  nnil  Cliild-bed 
Women  Svo.  Loud.  1771 

MAiTNOviir  et  Salmok.  Mannel  de  I'Art  dea  Acconc^c■ 
mcnta;  dciixil-mc  edition    platet,  8v<).  Paris,  I8S1 

Mapoiiikk  (ii.  D.).     Lectures  on  Public  Health 

ISmci.  Dublin,  1864 

■  The  Unlie&ltbiness  of  Irish  Towns,  and  the  want 

of  Sanitary  liegixlation  8vo.  Dublin,  1866 

• Report  on  the  Ileallh  i)f  Dublin  for  1865 

fitvo.  Dublin,  1866 


CATALOOre  OP  TSE  LISOART. 


iMxucK^NT  ( — ).     Du   LcviiT  dans  lei  Accoucbcmenta : 
0«  Ia  VertiOD  Cepbalii(ue  fait«  a  I'aiJc  du  Levier 

Hvo,  PBris,  1870 

Maresciial  (Henry).     Dea    Abcte  dei  Glandea  Vulvo* 

Vfu^iiinlci:   'X'h^ie  4to.  Parii,  1873 

Maju-ey  (Mile*).    On  the  Nature  And  Trentmtiit  of  lli« 

iDOBt  frequent  DiscaaeR  of  OlitUiieii 

8wo.  Loud.  1H30 

Another  copy  8vo.  Lond.  1 830 

SUrmokier  (Cliarlea).     De  la  TrBiiRruiion  du  Sung 

8to.  Pftria,  18G9 

Outline*  of  Plij'«iolo;(y,  Ilumaii  iiml 

vsoorieut$,  2  vol*.  I'>oio.  Lond.  IS(i7 

De  la  Mort  Appnrenle  cliex  le  uou- 

410.  Pnrii',  1874 

U«bor  die  TrKotfiision  bet  BJiituu- 

plate,  8to.  Berlin,  IHiifl 

(from  'Verbaiidlung 

8vo.  1861 


Massiiall  (John). 

Corapnntive 
Maktel  (JonnDis). 

vpau  -n*; 
Mabtin  (Edunrd). 


geii,  Neue»tbiiii<IeaiT 
'-^-^—  Kunallicbe     Frfibjfcburtcii 
ftir  GebnrUlitilfe  in  Berlin  ') 

Wtai-atlaa  dcr  Gyniikolo^ie  und  GeburUbuir« 

-Ito.  Berlin.  Ififi2 

Die  Neigungen  und   Beugungen  der  Gebiirmutter 

Dtch  loru  und  liinlen  ^va.  B<>rlin,  1866 

Zweile  Aufinge  Hvo.  Berlin,  1870 

Ucber  die  Wcndung  nuf  dcii   Vats  als  Miticl  eur 

Erbnltung   de«    Lcbeug   der    t'ruclit    bei    eng«in 
Becken  der  Mutter  8to.  186? 

Vortreg  fiber  die  vod  d*r  London  ObBtet.  Soc, 

1806,    Tcran'tftltctc    .\iiatclliing    gebiirtshUlflicbtr 
und  gyniikologificher  liiBtniiuente  S*o,  18C8 

Lehrbuch  der  Gehurlahiilfe  fiir  llebamircn  :  drittc 

Aullage  wooJcult,  Hw.  trlniigcn,  1874 

MAuriK  (Kduard  AuguM).  Inaug.  Uiss. :  Hin  -wahrend 
der  Oelxirt  erknnntrs  quervereugtea  Uecltcu  ntit 
Aukyloac  bcidrr  lliotncritlgelenkc 

Nvo.  Berlin,  1870 

Maxkr  (Ricliard).  Irrcduciblr,  clironiacbci  pucrpcrsle 
Inveraion  dra  Uteni* ;  GnlvnnorauRtiHchv  Ablrng- 
ung  (leiielben  ;  Geufnung.  liiniig.  DiiN. 

Hvo.  Bre«]«ii,  187-i 

Uaiok  (Francis).  Oration  before  the  nUdical  Society, 
May  2nd,  1870  8*o.  Lond.  1870 

Massot  (Jph.).  Dc  I'inflncnec  des  Traumatiinipi  >ur  U 
GrotsvsBC  8(0.  Farit,  18/3 

MatkikI''  (E.)>  Ctndea  Cliniques  >ur  1e>  Mnlndies  dea 
Femmes  Bppiiqtieei  Biix  nffrctiona  nerveuiea  ct 
Mtirittet  8to.  Paria,  181? 

5 
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HiTTRl   (Aiitoine).     Emu    stir    rAccMieliement   Ptijpuo- 
logique  plaiet,  8vo.  Pari«,  1865 

Cotuidirationa    sur    robcvnatton  MCdiealv    ta 

g^ii^rfll  Svo.  Paris  1H56 

'  L*  Malvniiti^  4^   I'ObRlt^riqne  clioz  1m  Hebreux 

8to.  Pari*,  1867 

£tnde  swr  la  nature  et  le  iraiwmeiil  (i*«   Pi^vrem 

Piurperrtlea,    ij(«    Ksorptioni    piirulciiicH    ct    dea 
r^MforpUous  putridce  Stq.  Paria,  1868 

De  pliisieim  Points  d'ObattJuique 

Svo.  Paria,  I  SCO 

De»  Ruptures  dana  le  irarail  de  V  accouche  mm  I, 

el  de  leur  trattement  Svo.  I'aria,  I860 

Oesdiveraes  modes  delemiiiiRison  dei  GroMeMin 

Esira-Ut^riQes  aneieniiea,  et  de  leur  traitemoDt 

8to.  Pani,  1660 

De  la  Dyatocie  par  obliteration  compUte  du  Cot 

UlL-riii  Hvo.  Paria,  1862 

■  Cliaique  Obatt-tricale,  ou  Becucil  d'ObscmtioDa 

«t  Staiiatiqae  3  toIs.  Svo.  Paris,  1 862-66 

Dc  III  durce  moyenne  dc  la  GroBBcsic  chei  la 

Femroe  Kto.  Parig,  !K63 

Accoucbcment  prcmaturv ;  nouvellca  inadiG(»tious 

au  proc^di-  op^ratoire,  sugcbi  pour  la  mere  et  pour 
I'enfaTit  Hvo.  1866 

FragmentB  d'Ob«tc(ri(ine 

3  parts.  Svo.  Paris,  1867-73 

Cliniqtic   Ohatttricale  o«  HccuciI  d'ObBerrntiona 

et  SlHliBtique 

Tome  3,  6c  liwaisou,  Svo,  Paris,  1871 

Niuicc  niatorique  aiir  la  Facullc  de  Mi'deciiie  de 

StTAsbour^,  cotiBideree  aurloutau  point  de  vue  de 
I'Obetftrique  8vo,  Paris,  1872 

Note  llietorique  «ur  les  Chatnbertena  de  hoodrea, 

et  aurl'Invcuiion  tlu  ForcepH  i*\-o.  Vaxh,  1H73 

£nonc^  dee  citrea  de  aes  Traiaux  Scii^ntiftquea  el 

de«  phDcipalee  KcchercbeB  ObtiUtricalcB 

Sro.  Pftria,  — 

Maubbat  (John).    The  Fcmak  PhyMciaD.  containing  all 

tlicniacas^s  incident  to  that  sex,  with  tlic  whole  Art 

of  Midwifery  8to.  Lond.  1724 

MiUdENUSX  (A.),     filudc   critique   Biir   la   Nature   vt  It 
Tniteiaeiit  de  r  Kelainpiii}  Puerpurale 

fto.  Paris,  ie67 
Matjocest  dc  la  Molt*.     See  La  Motte 


ClTUOQUl  or  tB£  LISURT, 
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Maubeceau  (Fraiiyaii).     Tniic^  dei  Maladies  i]ea  Femme* 
Grouec:  ^^f^ui^^e  ediliou,  coirigee  par  I'Autcur 

plattn,  Ho.  l*nri»,  1683 

^utogruph  of  Tliomni  Martin. 

Traito  dea  Maladira    Ae»  FcmnieM  Grossce  et  de 

cfIIcb  qui  Bcnt  Accoucb^ea  ;  sitiemc  edition 

2»(jU.  4to.  PftriB,  1721 
^  The  DiieiLHea  of  Womea  with  Ctiildj  kqJ  iu  CliUd* 

bed,lraii>iRted  by  DugliCbaDiberlen  ;  bi'Cuq(]  pilition 

Svo,  Lond.  — 
Traiialatcd  by  Hugh  Chaiiibcrlen  i  tliird 

edition  platfd,  12nia.  Loud  1<>97 
Traii»liitc(!  by  Hugh  Chniiibiirkn  ;  sixth 

edition  platft,  Wo.  Loai.   1727 

Eighth  edition,  trunalatcd  fay  Hugh  Cham. 

berlcn  plates.  Svo.  Lond.  1752 

Aptioiieins  rdatiiig  to  thu  I'regoaiicy,  Delivery,  and 

Diseases  of  Women  ;  traaalato^l  by  Thomas  Joites 

8vo.  Load.  1739 
'  R4.'ponae  k  sea  obaerTations  aur  In  Qraisesie.     See 

Peu 
MaYRR  (Carl),  notice  of,  aee  Ttrehow 
Mateu  (C.  E.  Louii).  Die*  Bezielningen  der  Kraokhaften 

Zuilunde  und  Vorgtinge  in  dcr  St'xunl-Orgflneii  dee 

Wcibea  zu  Gcislee-sloruiigun         hio.  licrlio,  VH&i 
MaTek  (Guilielmus  Atigii*lus).     De   CircutnTolutiutiibuB 

FunitLili  Umbilicali*  FoeHu^itw  hmid  ruro  infestis 

dissrrlaiio  itinuguralia  8tu.  llndcib.  lH-32 

BIatnk  (It.  G.).     Enpository  Lexicon  of  the  Icrms,  ancient 

anil  modern,  in  Medical  and  tieoernl  Science 

ParU  I— VI,  Hvo.  Loud.  iy54 
Hbad  (lUchard).     Mechanical   Accounl   of    Potsona,   in 

ai-veral  es'fiya  ptatet,  Hro.  Lond.  1702 

Trratioe  concerning  the  influence  of  the  Sun  and 

Moon  ujioii  Human  bodies,  and  the  Di»ea«e«  thereby 
produced  t  IranBlatcd  by  Thomas  Stack 

8ro.  Lond.  1748 
Mr-ADOws  (Alfred).  The  Pmctibcr'a Companion ;  accond 
edition  l8nio.  Lond.  I8C7 

A  Minnnl  of  Midwifery  ;  tieconi]  edition 

wooJcult,  I'imo.  Loud.  1871 

Set  Rojftr  on  Aiiscaltalion  of  the   Head  (trana- 

lated) 

Hee   Bfrnuls  aud  Goupil,    I^seuei    of    Womeu 

(trail  nla  led) 

-  I  See   Tanaer  (T.  H.).     Disraaes  of  Infancy  and 
CUildhood  (edited) 


M 


CATAtoofe  OP  TiiR  Ltnftinf. 


Mnlidne. — A  S^slfin  of  Medicine ;  edited  by  J.  Ruwrll 
Keytioldx  4  volt.  8to.  Lood.  1870 — 

Vol  1.— (Sod  ediUoB)  QeMral  DImmm. 
„    £.-HrDitto)  Locml  Oiieuta. 
„    D.— Local  DWcaacs  (coMd'aBMO- 
..   4.— 

Medini  (Laigi).  Manciinzt  in  unk  cioTane  delU  M*tric« 
c  del  cauair  rtginalc— foroiauooe  del  tDcdcaima — 
guxrigione  Sto.  187'i 

Meikr  (Uau.  Ed.).  OeburUbQiAiche  Beobaebtniigen  iind 
KrgcbntMc  in  der  Obstet,  EltDik  la  llalie,  nebat  Bc- 
scbrciliun|;der  ?Iicnieycr(cbea  KojifEADge  uud  cinrH 
Kephxlopelykometer        plaltt,  8»0.  Bremen,   I83S 

Metbs  (Cliarlea  D.).  I.«eture  iniroiliiciorjr  lo  ihe  Poiir«> 
ofObMetrie*  in  Jefiersoo  Medical  College  of  Pbila- 
delpbia  8to.  Pliilad.  18^-J 

■  Trcatiee  on  Acute  and  Chronic  Diieaies  of  the 
Neek  of  the  Utenis  p!alrt,  8to.  Philnd.  iSo4 

■  Obttetrica:    the  science  8»d   ihc    art  ; 

fonrtb  edition  8to.  Pliiladclpbia,  1863 

■  '  ■■       See  Colomhat  on  disesseaor  Femalet  (translated) 
Meigs  (J.  Foreytb)  and  W.  Peppek.     A  Praciical  Treatiae 

«n  tile  Diseatea  of  Children  -,  fourth  edition 

8to.  Philad.  1870 

MEissNiK(BinU  Apollo).  Mittlteilangea  iiberdieThiittg. 
keit  und  die  Verhnudlungeii  der  Geselliehart  fur 
Gcburt«bulfe  au  Leijxig  do.  Leipsig,  1669 

Bleinoin  (Aiitbcntic) — Itiographieal,  Critical  aiidUtenry, 
of  the  Dioit  eminent  Phyiicifln*  and  Surgeons  of 
Great  Briinin,  with  collection  of  their  preseriptintiv, 
account  of  ibc  meJical  diaritics  of  the  metropolis, 
ic;  second  nlitaon  8«o.  Lond.  1818 

Mkkdkxiuli.   (George).     Addreii  befure   the  Ame 

Medical  Auoeiatioa  at  ita   Tventy.6rst    Meetin 
at  WaahingtOD,  llSrO  Sro.  I'bilaJelpbia,  18"? 

Ukuki»ax  (Samuel).  Obaervationa on  aomelale  attempt* 
to  depreciate  the  tdIuc  and  efficacy  of  Vaccine  Itioeii- 
in'io"  '   Sto.  Loud.  1805 

• Synop»ie  of  the  ■varioua  kiiid«  of  OifRcult  Par. 

lurition.  Mitb  pnictical  rcmarkion  the  niaaagemeot 
of  Labours  ;  third  etiition    ptoitu,  Kvo.  IxiDa.  1 820 

Another  copy       p/«f«,  8to.  Loud.  IPiO 

New  cdiliou,  with  DMCrrattons  on  Pre)fnaiiCT 

pialea.  8? o.  Load.'  1 838 

MicUACUB  (GuRlav  Adulf).  Uai  Eugebcclcen  ;  naeh 
cigeaen  Iteohacbiungen  nnd  I'nterancluingra 
LiTAUtgegeben  ton  Carl  Conrad  Theodor  Litx*l 
tnaiiu  8to.  Leipiig,  1851 


CATlLOfitTB  Ot  THE  LIBBiltlY. 


GO 


JpIicilvlsk:  ( — ).     Elude  sur  k  Prciniifc  Deniidon 

fi¥o.  Pnrid.  1872 

MiciiELL  (Jaiiut  Pelerstu).     Ue  Synchoncirntomin  Pubin 

coj)irupnUriu8  Svo.  Am»t.  i'BS 

MicilKLi:  (W,).     On  Difficult  Casei  of  Parturition,   and 

(lie  Ihe  o(  Ergot  of  Rye  Sva.  Lond.  1K2S 

MionR[.s   (Louis).    The  Clifonic  DiicaBcs  of    Women, 

their  rrenlmviit  in  Creuxnacbj  a?coud  i>ditioii 

Svo.  Bcrlii],  1972 
MidwiiTery — SjllubuB  of  ihc  Lcctiirca on,  at  G«y'«  Hospital, 
mill  at  Dr.  HnigUton'a  Theatre       Hvo.  Lond.  1803 
MrriRE  (Sjlvain).    Dc  Is  PtSriQcorrbapIiic.     TU« 

4to.  PariB,  18?3 
MrLLER  (Henry).     Report  of  the  Obstelric  Coramittcc  of 
the  Kentucky  State  Medical  Society  an  Atiicsthciia 
in  Miilwifcr/,  and  llie  Speculum  Uteri 

8vo.  Louiawillt',  Ry.,  1853 

■ Lecture*  in  reply  to  Croouian  L«c1urcB  for  1  ti5-l 

of  ClinrleB  West,  of  Louilon,  on    the    pAthoIogic&l 
importance  of  Ulceration  of  the  Oa  Uteri 

Svo.  Louisville,  1855 

The  Principles  and  PrMlice  of  Obatctrics,  incliid- 

iiig  the  treatment  of  chronic  in:SammBtiou  of  the 
Uceriu  considered  ns  a  frequent  cause  of  Aborlioa 
phvtographie  portrait,  8«o.  PUilad.  IS58 

-  Two  Cases  of  Encyatcd  Tumour  of  the  O^ary 
Biiceeeafutly  treated  by  esdaion,  and  attempt  to 
justify  the  operation  of  ovariolomy  iiuder  certain 
circumsiaucps  Hvu.  Philudclpliia,  11^59 

-  Address  to  the  American  Mrdicnl  Association, 
JuneAth,  ISfitt  Hvo.  Philadelphia,  lH(iO 

-  Brief  Notes  of  four  nciditionnl  Cases  of  Ovario- 
tomy (from  '  Amer.  Journal  of  Med.  Sciences  ') 

Svo.  I8fi9 
Thoughts  on   Chronic  Inversion  of  the 


Uterut,  ipeciaily  with  reference  to  gastrotomy  u  a 
Bubttilute  for  ampulntion  of  the  VteruB 

8*0,  LouisTille,  Ifl70 

Retrospect   of     Uterine    Pathology   and 

Therapeutics  in  the  United  Stalesi,  specially  in 
rc^artl  to  Intrn-titerins  Mcdicatit^D  in  Chronic 
Internal  Metritis  8to.  New  York,  1871 

MllxlinrsB  (John).  Pronouncingnnd  EjpUnalory  luhan 
nod  English  Dictionary ;  with  ndditiunB  by  Ferdi> 
n«n<l  Bracciforti ;  third  edition 

2  voIb.  8*0.  Und.  1868 

Miu.iajk!t  (E.).    See  Magndiet  Phyuotc^y  (tntnslaled) 
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UiLLOT  (A.ugu8tc  Gabriel).    Du  Traitcmcot  dcs  Krsten 
de  rO*»r«  par  le  drainftge.    Tb^e 

Ito.  Paris.  1S73 
MltAS    (Alexaoder).     Tbe    Priuciplen    and    Practice    of 
Midwifery,  with  aonieof  (tie  Di«ea»e»  of  Women 

wcoticuie,  \'lmo.  Edin.  1371 
Hopolcj.  (V.)-  DeB  PoaitioQB  Iaoliu«ee  de  rextr^mitv 
C(:phaliqu(,  enviMt^es  au  point  d«  me  du  dia- 
gDoMic  et  du  traitemcnt:  Th^ae  -Ito.  Paris,  IS/3 
MosooQ  ( — ),  Tranifusion  Imlatitaii^e  du  Sang:  solti- 
tiao  thvomjtte  et  pratique  de  la  trtinBrRiion  mediate 
et  de  la  tranafasioii  immediate  dice  le>  aniniaux  et 
cliei  riiommc  1  deiuiime  edition 

8vo.  Pari*.  1874 
HovoD   (Laui>).     De    rEiK^^plialnpniliic^   Albiimiunriqae 
Aiguc;  CD  partictilier  diet  Ics  Eufuits 

rtvo.  Paris,  1808 

MoNOT  (— ).    De    rindostrie    in  Nourricea,   et  de  In 

Morudite   dea   petits   Eofanta        8vo.  Paria,   I8fi7 

IkioNTFOKT  (Lfon-Canstantin).     fltiidc  tiirle«  D£chirure» 

de  la  Vulve  et  do  Ferinee  peudaut  raccoucliemeDt 

8vo.  Paris,  1869 

MoKTGOMEBY  (W.  F.).     Ca«e  of  Orartan   Diaeaae  of  a 

remarkable  cbaraeter        platts,  8ro.  Dublin,  1830 

Catalogue  of  tlic  Preparations  in  his  Miisfuod 

8vo.  Dublin.  1834 

Practical  Obiervationn  in   Midwifery  ;    on  aome 

peculiar  forma  of  Relaxation  of  the  Uterine  Tissue 
(from  'Dublin  Journal')  Svo. 1835 

With  autdfTAjib  iKtlcraf  tlin  author. 

ExpoNlion   of  tbe  SiKiis  and  SyniptowiB  of  Preg. 

nancy,  ibe  Period  of  Human   Gcntation,  and    the 
Signs  of  DeliTery  platea,  Svo,  Loud.  1837 

With  two  notoBrapt  Icltcn  of  the  mithor  rgUtive  to  Ills 
notice  of  Dnddna)  Cotylpdoni,  Dr.  lti«[t)j'«  cditiuo 
of  HuDtoT  on  Iho  Gravid  Ut^tma,  &e. 


Another  copy 
Second  edition 


plain,  8ro.  Lond.  1 837 


potlrait  and  folvtireri platn,  8»o,  Iiond.  1863 
MoXTlQVV  (Hippolyte   dif).     Snr  tin    eaa    il'ObliWration 
ArliQcielle  du  Vajcin — mtStbodc  iadirfclc  du   Iraile- 
ment  des  Piatulva  Veaico-Tnglnnlcs  ;  These 

'Ito.  Pari!,  18/3 

Mnnn  (Jnhnnnps).     Dns  in    Ziinch     beBndliche    kypbo- 

tlBchqilcr^crenctc    Biickcn ;    ucbsl  cincm   Vorwort 

Ton  Prof    Hrrnlau  j^ata,  Sto.  8tirtc!hi  I  <^<lfi 
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IkCuofiK  (C.  H.)-     Sec  RokitHmkyn  PnUiul.  Aitatooiy 

vol.3 

Moors  (JamieB).     Histoij  and  PrnctiM  of  VAcctDntion 

!^vo.  Load,  ISI " 

UooKK  (Wi)}iKni).  Element*  of  Midwifrry,  or  the 
AraiiA  ofNRtiire  hi  llie  FormBtiuii  and  Production 
of  the   Huaifin  Specie*  <Iucidntc<l 

8»o.  Loud.  \7~1 

HooTOOUiniY  (P.  S.).  Coiilribuiion«  to  the  Practice  of 
Mklwifi'ry  (from  '  MRtlnu  Quarterly  Journal ') 

aparta,  Hvo.  1860 

MdEDRtT  (Arabroisr  B.).  l)e  la  Mort  Subitcdnns  I'Rtal 
Puerperal  (M^moire  i»iiroiui«  par  t'Acad.  de  Me-de- 
doe)  4to.  Parii,  1858 

MnuKAtt  (A.  L.)-  IconcB  Obalctrlcfc,  a  Rerics  of  ■ixty 
ptafet,  itiustralito  of  the  Art  and  Science  of  Mid- 
wifery, edited  vriib  practicJil  ob«ervatioa«  and  (abUn 
by  J.  S.  Strcctcr  folii).  Loud.  18-12 

MosOAUHl  (John  Bapiiit).  Thu  Seata  and  Cauaea  of 
Diicwca,  iDTcaligalcd  by  Aiiatoniy ;  traiixlitteJ  hy 
Bonj-  AU-«aiider  3  vola.  Ho.  Lond.  1/69 

HOKOAK  (John  Kdward^  The  Danger  of  Deterioration 
of  Race  from  the  too  rapid  iucreave  of  great  dlic« 

12(1)0.  Umd.  I!4li(i 

MoiLSY  (Dr.).  Trial  of  a  Cauie  between  Rictiard  Haddus 
and  Or.  M[orle]y,  defendant,  Phynieian  and  Man- 
miilwife,  before  Sir  I^lichiicl  t'ortcr,  I  ".11 ;  with  eome 
Mtraordiiiar}'  oaae*  iu  Midwifery,  by  Dr.  Deventer, 
of  Leydeu  Svo.  Lund.  — 

MoXKls  (Jamea).  Oermiad  Matter  and  the  Contact 
Theory  i  an  tsttij  nn  (lie  Mnrhid  Poiauns,  tlieir 
nature,  loureesi  effect*,  migration,  and  the  means 
of  liniiling  their  [losioUB  agency  ;  •ccoud  cditivu 

12mo.  Lond.  1867 

MovTiMBK  (W.  H.).  ObaerTatioiiR  on  the  Growth  and 
liregnlaritieB  of  Children's  Teeiti,  with  an  Easfty  on 
the  adranUgn  of  Artificial  Teeth 

piattra,  8to.  Paria,  1 836 

MovTON  (Edward).  Beeaarlu  on  the  auhjcct  of  LaetatiOD  ^ 
Healthy  and  Diiicaiicd  conililions  of  the  Unrant-milk, 
disorder*  produced  in  Mother*  by  Suckling,  and 
cssea  proving  thnl  when  protracted  it  ia  a  common 
CAuae  of  Itydrencephalna,  &c.         8to.  Lond.  iy3l 

Uustaon  Uterine  llRmorrbage.     See  Coprman 

Hobs  (\S'iUinm).  Easay  on  the  Management  and  Nuning 
of  Children  in  the  earlier  periods  of  Infancy 

8ro.  Lond.  1781 
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Moxcr  (OeofginsTodd).  Diip.  Med-Iniug.  dePiicrpw*- 
ruin  iljaicribdc  »vo.  Edinb.  I82l 

Mpij)B»  (Johaiinw).  HUUiri«  liiteriria  tt  critica  For. 
eipuin  et  Vectiem  Olwlemciorum 

pialu,  Mo.  Lajtd.  Bflt.  1794 

-  ■     -  liittrraritclie  und  kritiscUe  Gi'seliJcbte  def  >^ngea 

und  Hcbcl  in  dcr  GeburUbulfc ;  uberwlzt  mit 
Anmprkuugro  ron  Johann  W.  Scblrgcl 

^/a/«,  Svo.  Ltipiig,  1798 

MOllsk  (J.).  Bmlirjolog)'  viih  the  riiysiolog;  ofGcnc- 
ratioD  1  IrantUletl  vitb  notes  b;  William  B11I7 

plates,  8to.  Lond.  I8«3 

UCiXKR  (JtmnnnC).  MeditAtionu  uonnullu;  de  Cepba* 
lotomin  sen  perroratione  Cranii 

8to.  Hannin,  1S36 

Hl'LLSK  (P.).  Untpraachtiogen  uber  die  Vcrkanuog  der 
Vn^ioal portion  in  den  leUien  Mooaicn  der  Qrari. 
ditnt  plait,  gvo.  Wtirtbiirg.  1868 

Mdkko  (.-Eneas),  The  Vomiting  of  .Pregnancy,  with  a 
CAM  requiring  the  Induction  of  [.nbour  (from 
'GU»g.  Med.  Jour.')  $so.  Gln»goir,  1872 

MdBPHT  (E^lwarl  WllUiim).  Report  of  llie  Obitetric 
Practice  of  University  College  Ilovpital 

flale,  Svo.  Dublin,  1844 

Lectnrea  on  Nalurnl  and  Diflicnil  Farturition 

ttvo.  Lond.  1S43 
Another  copy  8to.  Lond.  Itll3 

Examination  of  Dr.  Hnmiltou'*  Lctlcra  in  Defence 

of  bis  Opinions,  especially  in  reference  to  the  Ma- 
nagemont  of  the  Pirst  Stage  of  Labour  (from  '  Dublin 
Journal ')  Sto. 

Inquiry  iiiLo  the  Management  of  the   First  and 

Second  Stage* of  Labour(Mec)iaiiiBm  orpnrl'irition) 

8»o. 

Lectures  on  tbr  Principles  and   Practice  of  Mid- 
wifery; iC'Coiiii  eilitinii         /»/«/«,  Svo.  Lond.  iH6'i 
MuKKAT  (Adolphns).     Deacription  of  the  Arteries  of  tbe 
Hnroan  Body,  Teduced  to  Tnbloa;  tranaloled  bv 
Archibald  6coU  8to.  Ediiib.  iSO'l 
ifuseuni — MiuBo  Oaletrico  di  G,  A.  GnlH.     Seu  Fabbri 
— —  Monlgnnicry   Muieum,   in   poaaeiiioii  ot  Queen'a 
College,    Galway ;  Cntnlogue,  edited    by     Richard 
Dolierty                                       8vo.  DubUu,  Itidl 

NADAUn  (P.  A.  Ililnire).  Paralyiiiei  0))«t<?tric«lea  dca 
^aureau-n^  4to.  Paris,  18^8 


CATALoairc  op  rut,  luihart. 


73 


N^CELK  (Frani  Cail).  Erfnliiungeii  und  AlihnmlluDgen 
Rua  deui  Gcbictbc  der  KrAtiktitileii  tie*  weihlicben 
Geichleclil«R ;  uebst  Metbodenlehre  der  Geburls- 
liul/e  piattt,  8to.  Muinh<im,  1813 

Ueber  den  Mcclianittmuii  der  Geburt 

Sro.  Heidelberg,  1822 
Witlimitd^niih  of  the  aullior. 

Essay  ou  ilie  Mechanism  of  fartiiritioQ  j  from  llie 

Gerninn,  by  Ijdward  Rigby  I'Jina.  Lond.  1820 

■ Another  co|iy  limo.  Load.  IS29 

■  Ueber  der  I'rHu  In  Cliapclle  Prntique  de»  Accouche- 

moDS  Svo.  Heidelberg,  182.'1 

• Das  veiblichc  Beckcn  bctrachiet  in  Dcziihuiig  auf 

seine  Stcllung  uiid  die  Eticbtuog  seiner  ([dlile, 
nebat  liejUiigen  zur  Geacliiclitc  der  Lebre  von  dea 
Beclcenaxen  platet,  Ma.  CarUruhe,  1925 

DiMeriaiio  de  Jure  Vit«  et  Nreia  quod  competit 

medico  in  pnrtu  410.  Ileidclbergie,  lS2l3 

Lehrbucli  derGcburlihiiire  filr  Ilebammcu ;  iwctlC 

Aafitgp  jtiate,  Sto.  Keidelbei^,  IS33 

Anotbcr  copy 

platt.  8to,  Heidelberg.  1833 

. Dritte  Auflage  8ro.  ib.  I83G 

Secliatc  AutlBgc  8vo.  ib.  18J4 

■ Siebente  AuSage  tiro.  ib.  1817 

Achte  Auflage  Sro.  ib.  IdftO 

Witli  an  iDUgrapli  letter  from  t-h«  author. 

-  Katecbiatnua  der  Hebnniinenkuiiit  aU  Anliangeu 
leioem  Lelitbuche  der  Ocburlabiilfe  fiirdiL'Hebsin- 
meo  ;  driite  Autlngc  8to.  Heidtlberg,  1N36 

-  Dae  Sclirag  Vercngtc  Becken,  ii(b»t  vincm 
Anhangc  liber  die  wiclitigatcn  PchlcrdcB  vribliclien 
Beckena  jtlatei,  •Jto.  MaJoz,  183!) 

Willi  aubtgrapli  letter  of  tbe  author. 

Zw«ite  Autgabe    plaitt,  4to.  Mains,  ISiO 

-  Dea  priiicipatix  Vices  ct  Conform  at  ions  du  Baaiiiii, 
H  Rpt-cialement  du  TtJtreciiiemenl  oblitjue  ;  traduit 
par  A.  C.  Danyau        plules.  royal  8vo.  Varm,  IBII) 

Zur  Meibodologie  der  Gcburttbitlfe ;  Gtaoituga 

der  altgemciiieD  Pathologic  und  Tliempic  der  Geburt 

Lief.  1.  Svo.  Heidelberg,  1847 

—  ■  ralleren  BtutmehvUltieii  derSuaaeren  weiblicben 

OMcblc<li(fltheue  (rrom  '  Klin.  Annaien')  8vo. 

• lleberdBsgaozlicbcZaruckbleibender  nullgcburt 

(■  Klifi.  ADDalcn  ')  8vo. 

• Ueber  einr   beao&dere   Art    Celilffbart  gebUdcter 

TeiblicbcQ  Beckcp  (ffona 'Klin.  AddkImi") 

^ttt,  Bro, 
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Naeoeli  (Frani  Curl).  U«b«r  cine  be»on<len  Art  fthlc-r* 

Iikft  $eI)i1Jrler  uriblichra  Reckcii  ('  Eanu  ')    tiro. 

•         Strv  n'ljraad,  Geburt  Jc*  Mm*cben 

Nakoklb  (Uerrakim  Fnus).     Die  Lchrt  vom  Mcchanis- 

mDii  der  Geburl.  nebst  Beiiriigci)  tur   Gcscbicbtc 

denelben  $vo.  Mainx,  1838 

With  utognfih  of  lU  MtW. 

Dip  Gtbnrubnlfliche  AnMulUtion 

Hra.  Muoz.  1838 

TmtJM  on  Otwtethc  Anacatutioa,  tniDaljitml  by 

Charles  Wnt  l2ino.  Load.  1889 

• Lcbrbucb  der  Oeburt^bulfe 

2  Tola.  8to.  Maim,  18-13-5 

Then  1.  Plijnolocie  nni  DiiUlik  d«t  Geburl. 
• 2.  IVtbologio  tind  Tlicnprutik  du  UcbarU 

Fiinfic  Auflage,  bcarbeitctTon  Woldcmur 

Lodwig  GrcDscr  8to.  Maini,  18fi3 

Fall  von  Verielzung  dea  Vntcrleib*  hei  einer  in 

acbtoa  M«oate  Scbwaugtrcn  (rrom '  Klin.  AaQaI«D') 

8to.  

WIUi  autograph  ktter  of  tbe  aotbor. 

■ Ein  Fall  ton  Kaisereclinitt  Sro.  

. Utber  dio  Verklf-bimg  des  auaaeren  Muttermimdea 

ala  Gcbuitehindcnusie  (from  'Med,  AnDalen') 

8to. 

^-^—  Auotber  copy  Sro. —^ 

■ et  W.  U  Gbbn'SER.     Traile  (rratique  it 


I'Art  lies  Aceoucbemeats:  troduit  aur  la  aixiimc 
(!diIiou  allemande  par  0.  A.  Aiibena* 

wo^di^ittt,  Bro.  Paria,  1369 

Nbsuham  (Ouaher).     Diiquiitiiio  Anatomica  de  Formato 

Foctu  plates,  12in(>.  Londini,  11)67 

Anothrr  copy  I2tni>.  Londioi,  16C7 

N£cB.ieK    (C).     Rrchrrchea  anatomiquM   et  pbyriotog- 

iqiiea  itur  leaOTnirea  dmifi  rpR])£cc'  huinainf,n>e«Ule- 
mcnl  eoUB  Ic  lupport  dc  Icur  intlaence  tJans  In 
McDstruntioa  plaia,  8vo.  Paria,  1840 

Rfchercbea  ct  conud  (rations  but  U  CDnstiltttion 

et  Irs  ronclioDS  du  Col  dc  rUtvnt* 

Hvo.  Angera.  1846 

NaiLI)   (Jamca    Bdwsid).     Introductory    Lecture  to   the 

couree   of    Forensic    Medicine  tn    the  Melbourne 

Universily  8to.  1866 

Nelson  (Jamee).     BHsny  on  tlie  Guveriiineiit  of  C'liUiircn  : 

bMlt)),  mannen,  and  education  ;  aecoud  edition 

l2mo.  London,  1756 
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Neuoebaxjer  (Ludwig  Adolph).     MorpboIoRie  der  men- 
tcbliclien  NnbclBcliiiur    plain,  Svo.  Breslsu,  1853 

— ^-^—     ^^^^  Ein  aeuer  MaUer»piegel 

plate,  -llo.  1858 

J!f«(i«  M€tlu<le  tier  bluligcu  DammnBht 

UBiI  tier  btuti);eii  Nnlil  iiliHinupt  8vo.  IQ&3 

— — - —  Full   von   einer    Fntferuuiig   eiuca    Myums   d«r 
Gpharmiittct  S»o.  Lt^ipzig,  — 


0  ZaroiDuuiu  ccwki  Mocxovrej  u  Nicwiast,  etc, 

8to.  Wnrszawa,  1864 

^—  Nowy  Spo(6b  UUlwiftuift  opfrncyi  przatuki  pecher- 

KOpocliwowi-j  Hvo.  Wanzitws,  1861 

liettrag  zur  Lcbre  voo   dsr  durcb   particlk  Ver- 

wRclunng  dec  ttima  vulrac  cncbwcrtcn  Geburl 

piatet,  Hvo.  1864 

■  Sfricht  iiber  eine  rait  Erfolg  auBgcfuhrt«  O^ario- 

lomie  Hro.  Leipzig,  I S68 

CoUeclioii  of  Thirteen  TracU  by  hini  in  the  PolUb 

lauguage  Svu.  1856-68 

On  SpontMuwns  Evolution,  of  tbe  Pcotua,  Ovariutoiny,  aad  other 
ObsU'trlo  mbjoola. 

^—    fiinaeitigc   Hccmoinctra  bei  eveigelbeil- 

Um  UteTO*Taginal-kRiia]<;  Svo.  Leiptig,  1871 

Works  in  ibc  Polish  language : 

Oil  MonstroeitKa  Kvo.  1873 

On  Utciiuc  nnd  Ovnmn  Diaeasea  at  the 


Obstetrical  Clinique  of  Che  Warsaw  Iloipital 

Kvo.  Wnrsiawa,  1873 

Obetclric  Clinique  of  the  Wamaw  Uas- 

pita) ;   RcporU,  &c.  fi  parta,  8v<i,  WnriMwa 

NevrnAh'     (Willtam).     Cnuirean     Section,     recowry    of 
moUi^r,  child  not  viable 

(privatelv  printeil)  Svo.  Stamfurd,  IS66 
Hkwkhah   (Wiltiam).     Evsay   ou  lh«  tjiuptoms,  cauaei, 
and  treatment  of  lovenno  Uteri,  vitb  a  hislor;  of 
Uic  succ«»ful  eitirpsticD  of  theit  organ 

8vo.  Lond.  1818 

I  Another  copf  8vo,  Load.  1818 

NicOL    (Pamclt).     Se«    IHUntftrgrr    on   Women's    and 

Children'*  Di>«a««»  (craiulai«d) 
NlcOLAS-DuBAXTT   (L.    Rmile).     Thc>te  :    Kiaal   aiir    ]« 
TniDofuiion  du  Sang  Ito.  Pari*,  I8<>0 

fitndea  LnryngOicouiqutf :   Diagnostic  den  Para- 

Ipics  Motricea  des  Muscle-s  du  \iasynx 

plaftt,  HTo.  Pari*.  1872 

S«  3/«*fflii>dn  ljirvngo*eope(tradDrtion) 

I4IBLLY  (lil.).     Manuel  d'Ubai«(riqtw 

urooi/etta.  12mo.  Pari>,  1872 


re 


CiTAto&ue  or  TBc  LinnAHT. 


NloUTiNOAtB  (Plareure).  Introductory  Nut«  on  Lyiag* 
ill  Inatitutious,  together  vitli  a  |iroiio*al  fur  orgau- 
Uiug  an  iustitutjou  for  trainicg  inidwivea  nad 
miinitty  ourtet  jpicitt,  tfvo.  Lond.  1871 

—     Aoolhercopy      pioHS.Hro.  houA.  1871 

NiUKLL  (Eliubelh).  IVestisc  on  the  Art  of  Midwifcrj, 
Mtting  forth  varioui  abusea  tbcrctti,  eapcciallT  ac  to 
(he  practice  with  inttrumeols  Kto.  Loud.  1760 

^    I Auolhcr  copy  Sto.  Lond.  1760 

NlSBET  {William).     Clinical  Guide  to  Midwifery 
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17511  MS.  .Ito. 

OuMKKOD  (l!dvanl  Lnttiam).  Cnnn  of  Dinhc-tc*.  illuslru- 
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naiaaancea  Tanlivea  8vo.  Amsterdaro,  1/66 

Peu  (Philip),     L«  Protique   dea   Acfcloucliemens  [nrcc 
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Kiautn  uolia ;  Bonnciolu*  d«  coDformittioae  Fcetus ; 
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edited  hj  WilUan]  Sharpey,  Allen  Tlionpfton,  end 
Jobn  Cieland 

iBoodcutf,  2  voU.  6vo.  Lood.  1867 
dVtS  (Cliarlea  'William).     Treatise  on  the  Propsy  of  the 
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Invmtion  iif  Utorui. 

■  -—         Another  copy 

plat«t  8»o.  Manchester,  1832-" 
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B.U3P0RD  (Thamaa).  T*o  Cdbgs  of  ImprnrtioAMe  Lftbonr 
aristog  from  Mii]«cot<Ufia  of  tlie  Pelvis,  ia  vbich  the 
Ciesami)  Opemlioii  was  ptTfurmctl  (from  'Edinb. 

MeJ.  and  Surg.  JoiirriBl')  8to. 

'  ReiDBrks  on   tbe    former  anJ    present   Aspeota 

of  St.  Mary's  Hospital  [Manchester] 

Std.  lUoncheater,  1864 

■ Caicsof  Torsion,  Donbliiig,  nad  Eipulaioa  of  tlit 

FffitUfi  in  shoulder  prcuutatians 

8to,  Mancheater 

-^^—  Cases  of  Laceration  of  the  UteruB.  with  reniBrki 

piates,  8»o,  Lond.  IS67 

-  ObservationH  on  ibc  CicBBrcsa  Section,  and  on 
other  obitelric  operation*,  vith  appendix  of  Gases 

8vo.  Maucheatw,  jyiiS 

Parther  otiscrvation»  od  the  Ctosarenn  Section 

8to.  Lond.  IbCB 
BAHSAt  (Robert),  and  Jaraea  Oakley  Coles.     Tlie  M»- 
ebanicftl  TrcAtment  of  Defonnitiee  of  the  Mouth, 
CDDgcnital  aud  accidcolol 

plates,  Sto,  Loni).  186S 
Kamsbdtuau  (Franm  H.).     Prinoiplea  and  Prxtice  of 
Obstetric  Medicine  and  Surgery  in  reference  to 
the  prorcas  of  Parturiuou 

plates,  Mvo.  Loud.  1841 

•  fifth  «dilion       fide*,  8to.  Lond.  1867 

Kausbotrah  (John).  Practical  ol»«rvaiion»  in  Midwifery, 

with  %  selection  of  caaei      Part  1,  Vvo.  Lond.  1832 
RaNvies  (L.).     See  Comil  et  Itanmr  (lliatologiie) 
BAFHiSt  (H.).     Sm  V^fftl't  I>ii«a««8  of  Cbildr«a 
RATiiKtr  (F.  R.).     Euai  aur  le  Diagnoaiie  dei  Tumenra 
iDtra-AbdomiRalca  ch«z  lea  Enfant* 

8to.  Paria,  J  870 
Rarxiks  (R.)-     ^  DIflsertatiou  on  the  atrucLure  of  the 
Obstetnc  Foicepa,  pointing  out  iu  Dcfteta,  fre. 

ji^s/ev,  Svo.LoBd.  1793 
Ratbb  (P.).    Treatiae  on  DisMMi  of  the  Skin,  founded 
na   new  rcnearehca  in  P*lbo1ugical   Aaatomy  and 
Phytiology  ;  trauaUtcd  by  Win.  B.  Dickinson 

6to.  Load.  1633 
Bayuo>'d  (M.).     See  GuUard,  Conference*  dc  Ctioique 

Mediealc 
Bathaidb  (Thoma»).    The  Birth  of  Mankynde,  othervyaa 
named  the  Woman's  Booke,  newly  set  foortbt  cor- 
rected and  augmented        biaei  tetter,  ^to.  no  datt 

Soma  loaves  imperfect  at  tlic  commenwnieoU 
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RaTXaldk  (Tboina*).  The  Birib  of  Mankynd  othenryie 
D>mctl  tlie  Woman's  Booke  (^tiilfoitd  fast  fwu  ltar<t 
M  MS.)  black  Utler.  iCDudcuts,  AU).  1S4U 

^^—  Tbe  Birth  of  Haakinde,  otbcnriae  nuaed 
the  Woman'*  Book« 

black  Mttr,  KoodotU,  4U>.  1 626 

RsAD  (William).  Placenta  Prnrvia,  its  history  and  treat- 
ment. (Library  of  Pract.  Med.  of  MauachuietU 
Med.  Society.  voL.  23)        8vo.  Philadelphia,  1861 

Rbetz  (Uenry)  of  Norwich,  lee  HamiUan't  Lectures  on 
Midvifny 

Erktes  (C.  E.).  SofleniDg  of  the  Stomach  iu  Childica 
in  Auatralia,  with  some  ohterrations  on  the  diacaae 
in  adttlta  8ta.  Melbonrne,  186/ 

BittoucaT  (C.  B.).  Bctciireibuug  einer  fruiiteitigcn 
tneiiBcblicbeu  Frucht  im  blaachenforniigcn  Bild« 
tingtzimtaiide,  etc.  plateM,  >l[o.  BerUn,  1873 

Rem  (David  UobwcII).  Eitrncte  from  official  doeumetiu, 
reports,  and  papers  referring  to  the  ProgrcM  of 
Dr.  Reid'a  Plan  for  Ventilation      8?o. 

Beiu  (Jsmea).  Annual  Repnrt  of  PRrochial  Lying-ia 
Cases  during  lg:t7  and  1839-40   (from  'London 

Med.  Gazette')  8»o. 

■  Beport  of  Patbalogical  Lyin^-in  Caaca,  18^0-42 
(from  'London  McJ.  Gmeitc')  8vo. 

■  ObBtelric  Report  of  Crsch  occurring  in  the  prac- 

tice of  the  Inlirranry  of  St.  Giles  and  St.  George, 
Blonmabury,  and  of  the  Northern  Dispensary, 
during  tbrcL-  years  endiui;  1845  (from  '  Lond. 
Med.  Gnictto')  8vo.  I81ft 

On  the  symptoms,  cauBci,  and  treatment  of  Puer- 
peral Insanity  (from  'Journal  of  Peychobg.  Afed.') 

8vo. , 

• Oti   Infantile  I.nryngimnHa,  vitb  otiiervntione  on 

Artificial  Feedin?,  as  n  frequent  cause  of  this  com- 
phuut,  aud  of  otuer  convuUive  diacases  of  infants 

8to.  Lond.  1&49 

R£ii>  (John).     KBHiiyH  on  Hypocboadriacal  and  other 

Nervoua  Aflcetiona  Svo.  Lond.  1816 

RKUTisa  (Carl).     Der  KaiBerachuilt  bci  einer  Lebcndcn, 

verElichen  mjtdcm  KaiserHcbnttte  hei  einer  an  dem 

Enae  ihrerSchtvangerscliaft  plbtzlich  versturbeuea 

l)er  Kftiscrschnitt  bei  einer  Lebeaden 

aro. 

Rbctsu  (Karl  Friedrich).  Ueber  Fracocitat  der  Men- 
slrUfttioQ  in  |»ychDlogischer  lujd  hrHtiioBkopiBchcr 
Biaaicbt  8to.  Wicabadeu,  1846 
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RsYKOLDS  (J.  Rnssell)-  Epilepaie,  ibre  Symptome,  Be< 
hKndlang  und  ihrt  Bcziebungcn  zu  auocro  clirc- 
uiHch-convuleivea  Kraiikhcitca:  Dcutsch  hcrauage* 
geheti  voii  Hennumi  Beigtl      8«o.  Briangen.  1865 

■  See  Medicine  (System  of) 

RQuiBti.  A  Tteatwe  on  the  Smullpox  bq(I  McmIm; 
trauelated  from  tlie  original  Ambict  by  Williain 
Alexander  Grecnhill  {Sytlenbwn  Soc.) 

Hra.  LoDd.  1848 

'  Anotlier  copy  Bro.  Lond,  1848 

RHih'D  (William).  Treatise  ou  the  unture  and  euro  of 
Iiiteatiii&l  WorcDH  of  the  human  body,  arranged 
Recording  to  ibe  class ificntioii  of  Rudolpki  and 
Bremicr  plates,  Svo.  Loiid.  lUSy 

RicnhitD30M(W.  L.).  Exttrnal  Manipulation  in  Obstetnc 
Practice  Sro.  1871 

I  Report  on  Midwifery  aucl  Gyuiecology 

8™.  1872 
■  Report  on  Obatetrics  and  Disease*  of  Women 

6to.  1S7'I 

■ BM  Gallafd  or\  Ovaritii  (tmnalated) 

Ripos  (Benjamin).  Physiology  of  the  Utertu,  Placenta 
and  FoetUB,  vitb  observations  on  the  Membrana 
Heconii  and  Bcto  Vasculare  in  tbc  fcotiia 

plate,  8vo.  Land.  IS45 

RioiUD  (Binilc).  Examen  G!iiii<iite  ie  390  Ca«  de  Re- 
tr^iatemeDla  du  Baaais,  obaerv^a  h  la  Maternitc 
de  Paria  de  I86U  k  1870  8ro.  Paris,  1870 

Riosr  (Udward,  sen.).  IJsaaroii  the  Ut«rine  ilfEatorrhage 
which  precedes  the  delivery  of  the  full  grono  ftcLUB, 
with  eatea.     [First  edition]  Hvo.  Lond.  t775 

Another  copy,  [with  additional  cases  in 

MS,]  B70.  ib.  1775 

-  Second  edition 

Third  edition 

• Ditto,  another  copy 

■  Fourth  editioo 

-  ■'—     -I  Anottei  copy 

■  I  Fifth  rdition 

-■  Sixth   edition, 

Cfoaa 

Versoch  tjbcr  die  MuttcrblntfiuiK ; 


8«o.  ib.  1777 
8to.  ib.  1784 
8*0.  ib.  1784 
8to.  ib.  1789 
8»o.  ib.  1789 
8to.  ib.  1811 
with  Memoir  by  John 
8vo.  Norwich.  1 822 

ub«ra«tst 
12mo.  Lcipiiit,  1786 

—  Baaay  on  tht  Use  of  tbe   B«d   PemTian  fiarlt  in 
the  cure  of  IntermittenU  Bro.  Lond.  1783 

—    Anotlier  copy  8to.  Lond.  1783 

— •  CharitAble  InocMlation  of  the  Poor  in  Norwich 

tiTo.  Norwicb.  1783 
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RiOBT  (Edward,  nea.).  Account  of  Mr.  Jatnea  Deeker*« 
two  Aeiiil  ExpedtUoiu  frooi  tb«  City  of  Norwich, 
June,  l7tU  ^To.  Norvicb,  I78i 

■  Aocouut  of  the  ascent  of  Major  Money 

(Extract  from  a  Newapaper)  1785 

Eiaay  on  the  theory  of  the  Production  of  Aninul 

Heat,  and  its  applicatioa  in  the  treatment  of  Cata- 
aeous  £ruf  tiona.  Inflammationa.  &c. 

STO.Lond.  1785 

'^■y-  '  Tcrmch   ub«r    den  Unprntig    der    thicriachen 

Wanne ;  mil  Anaaerkiingea  iibcrsatzt  voa  Au^ut 

F.  A.  Diel  Sva.  Altenburg.  1789 

Kcports  of  the  Special  Provision   Cotumittee  at 

Nonrich,  with  account  of  the  Saving!  in  the  Diet 
of  the  Workhouses,  &c.  8vo.  Lond.  1788 

■■  -  I  Chemical  obscrratiiins  on  Sugar  dro.Lond.l7SS 
— ^ Chemieche  Benierlcung«a  fiber  den  Zncker ;  aaa 

dem   Kngli«(^hen   mit   Anmerkimgen   von    Santaet 

Uahnemaun  j^vo,  Dresden,  1791 

■■  ■  ■        Midwifery  Book.     I.iat  of  rntienli  delircred  from 

Sept.  1783  to  Deo.  I7»ti  MS.  4(o. 

Ripav  (Edward,  jnn.).    Memoranda  for  yonnf;  prftctt> 

lionenin  Midwifery  24ma.  Load,  IS:)7 

Inlarleand  with  MS.  addUiooi  tod  eoTraotians  bj  tb* 
•sthor. 

■  ditto.         fiTeoopiei,  34ino.  Lord.  1837 

-  ■-    second  edition  24iao.  Load.  1848 

™—       Syattm  of  Midwifery 

(Tweediea  Idbnry  of  Medicine) 

AntliaT'i  proof*,  latcrlcttTed,  with  Tarimw  US.  corrigenda 
hy  tint  late  Dr.  Rlgbv. 

InwrUd  tiro  >r*  Mrml  Utters  rcUtiv*  to  DitR«ult 
INilBta  !■  PracttoB  from  S.  MoBcktoa,  lli.  OrM^ 
HiH7  A.  Oeaw,  D.  B.  UeNab,  and  E.  Viw. 

'  '     -  -  — — —  ditto,     pi>  201 — 308  8to. 

Syatetn  of  Midwifery ;  with  notes  and   additional 

illutnlioas   by   Isuo  Hays 

8to.  Philadelphia,  1841 

0»  Pysmeporrha^a  and   olber   I'cenne  affectiou, 

ia  eoonection  willi  derangtment  of  the  asttmilatiBg 

ftinctJoni  ptatfe,  Sto.  Lond.  1S44 

' Another  copy     plattt,  8ro,  Lond.  1844 

Another  copy     j>fa/w,  8to.  Load.  1S44 

'     The  two  plates  to  the  work  100  seU 

■  '  Oq    the    CooBbtutional   Treatment    of    Femala 

DiiMiii    ifhe  oriciJuJ  MS.  of  tlw  worit] 

4to.  — — 
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EiOBr  (Edward,  juii.).  Oil  the  CoDttiiutiounl  TreAlment 
of  Fcmiilc  DiKCUVi  8to.  Loud.  18.'t6 

Aatliur'i  proof  tL«eU,  Interleaved,  ivitii  MBi  corrigoad* 
uiiil  McuLuniula,  Drufb  for  ItulHi.  Ac 

• ■  Anollicrcopy.auUiot'i  proof  •bccU 

8vo.  Lond.  18£(! 

-^^—  j^Collcclion  of  bit  MS.  Lecture*  on  Midwiferj  and 
Dioeate*  of  Women  and  CliildrenJ  4tD. 

-^—  Lectures  OD  Midwifery,  «e  Joi'HSjj,8  (London 
Med.  and  Surg.  Juurit.) 

^^^—  See  Hunter  on  tbe  Grand  Uterna  (Mcond 
edition) 

See  Natgtle,  Mechaaiun  of  Parturilion  (trana* 

Inted) 

^^^—  MS.   Mecnoranda,  sco   CkurtMU,  Hunter,  Jonet 

{T.y/f.),  Smith  (W.  Tyler) 
RiLLllT  (P.).     See  Barthe* 
RiTCBtB  (Cbarlea  Q,).     Contribalions  to  astiBt  the  study 

of  Ovarian  Pbytiolog;  and  I'alhologr 

wooiteut*,  Hho.  Lond.  181)5 
lllTaBf   (Ferdinand  Auguiit),    Bcitrngeziir  Auflielliin^der 

Ycrbindung    der  Mcnscblicbea    Frticbt  niit    deta 

I'raclillkiiltrr  iind  dcr  hnnlbning  demlben 

ptatet,  folio,  Leipzig,  1 S35 
RiTTRR  von    Ritterahain    (6.)     See   Jul^knalb    (Oester* 

reicliitchea  Jahrhtick  fiir  Paediatrik) 
RivBBics  (Laxams).    Opera    Medica    UnivcrHa;    cditio 

ultioaa  title  imper/tct,  fobo,Paria,  1646 

lutitnltODet  M edi«». 
Praiia  McdioL 
Obwrvatiunu  Hedjao. 

RiErOLi  (FrancGBCo).     Proccaao    in   UQ   Caao    di    Parto 
Prematuro  Artificiale  4to.  1847 

— ■  NuoTi  UtrumeDti  d'Oslttricia 
^^  8vo.  Bologna,  1 856 

^^B         ■!  Di  ua  nuOTo  Forcipe  a  doppio pcrno  cd  •  Fcsaura 

^^^  con  doppio  incavo  piatrt,  8vo.  Bologna,  I  fl63 

B  —     —  IM  Una  Atresia  Cungcuila  dcU'  Auo  in  una  faaoi> 

^^H  uUa  eon  tibo«<o  dell'  intettino  TUno  nella  Vulva 

^B  Wa/ev,  4to.  Bologrna,   1857 

^^^         Tre  Caai    di   Atre&ia  Congenita  dell'   Ano,    ooD 

I  iibocco  del  Retto  Intcitiiio  nella  Vulva 

I  410.  Bologna,  1866 

I  ■  Sopni  un  naovo  proceaio  operatorio  per  U  con 

^^L  dci  Polipt  dclL'  Utero  e  del  Retto  lotetUno 

^^P  piale,  Svo.  Bologna,  18G0 

^^^         ■—    I  ■  Delia    Pcrineo-Chnlorafia  nella  can  dei  proliau 

^  doUa  Matrice  410.  Bologna,  1863 
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HIZ20L1  (PrnncPBCO).     TraUsmeiito  ehirurgico  di  aleUM 
Tiricti  d'Eruta  Congeniu  Inguinale 

plate,  8vo.  Bologn»,  IW4 
^—       latorno  ad  un  ooovo  Tracheotonio  s  Caoula  e  «d 
un  trcqutrti  per  U  Paracentcn 

plate,  8vo.  Bologna,  1866 

I  — ■      8ul  TroQcameDto  AccideuUle  Jel  Tralcio  n«i  parti 

prccipitntii  Hjo.  BoloenB,   18fi6 

Dflla  KKtraaione  del  Feto  doponcquita laCraoio- 

tomin  l*fO. — 

—  ^      IlIuatration«  di  alcuui  StrumcnLi  0*tctrici 

Sru.  Uvlogoa,  1867 

^—       Interna  ad  un  enorme  Calrolo  Vcsneiiie  ftv<:iitc  per 

Nuoleo,  nlcuDc  ossa  feCali  i>d  n  due  moittraotila  per 

iuclueioDe  in  cui  I'itidividuo  ceppoti  pflt&  ponw  in 

caiidiziont  ourmali  410.  iiologna,  1867 

— Nuovo  proci-MO  operatorio  per  la  cura  di  ana  raata. 

xpertura  Uretro-Cisto-Vagiualc.  8rD.  Bologna,  ISC7 

. LcCtcra  inlorno  ad  un  auo  Fdvimetro-Isleroraetra 

»vo.  Bi^logna,  1B68 

— • Collcziunc  dcUc  [buc]  Mcmoric   Cliiriu^cbB  ed 

Oalelriclic  plaiet,  2  vola.  4ta.  Bologna,  1869 

FrBtturn  nrtificinlc  HccRvulUu  del  Fcmoro  deetro 

per  toglif  f«  una  claudiciuton«  a  tiniatrn,  &c. 

plaits,  4to.  Bologna,  1^1 

—  Clinit^ae  Cliirurgicflle:  5fi^moirea  de  Cliiruraie  et 
d'Obitetrique,  IradtiiU  de  I'llntlenpar  R.  Andmni 

woodcuts,  8vfl.  Paris,  1872 

^^^^  At>parato  Muecolarc  Atio-Periuenle   i-iovenuto  uel 

Cadavcro   di   una  fncciulla  da  tempo  sotto  poata 

a  Chirurgica  OpernxioiLe  per  Atrciia  Anale  con 

iibocco  del  retto  lateitino  nella  A''ulva 

8to.  Bologna,  1872 
■^  GroBSo   c   profondo    Papilloma    dcU'    Ombcllico 
akponalo  Lotalnicnle  col  cauilico 

Svo.  Bologna,  1872 

Salt*  Cagioni  anatorao-fisiologiche  per  Ic    quali 

nel  Feto  Umano  ceesa  tpontancameule  dopo  In 
oaacita  il  corso  del  sangue  ncl  Funicolo  Ombeliicale. 
e  ■«  ne  ronde  d'ordinario  ouperflua  la  Legatiira 

41*.  Bolcgaa,  1872 
^—~  EKrescfMue  o  Tumori  che  rormauti  nllo  intcrnocd 
«i  oontorni  dell'  Urctra  Muliebrt  loro  ciira 

8ro.  Bologna,  1673 

*^^—  Tamon  Idromeniageo   Craniale   congenito  in  un 

giovaiM  di  17   aniii,  puuxiun«,  appUcnzioas  di  na 

apptnochio  g*»«ato  uvo.  Bologna,  1873 

•— >—  Vaterotomo-Scbiacciatore,  see  VncAi 
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ROBEKT  (t',).  Eia  tlurcli  mcchnuiicbc  Verk-UunK  vind 
ihrc  Folgcn  qucrvcrcngtts  Bt-ckm  im  Bcsitzc  von 
Hemi  Paul  Dubois  jifatrg,  -Ho  Berlin,  1S53 

ROBERTON  (John).  ObscrvntiontL  uii  lliii  Morlality  and 
Pbyeical  Managcmeat  of  CbiMrcn 

12mo.  Lond.  iS27 

•  ■■"■'  Essaya  and  TIot«s  on  tlie  Phytiiology  nnd  Diiensea 
of  Woniea  And  on  PracUcul  Midwii'ery 

Sve.  Lond,  1851 

Roberts  (0.  Lloyd).  Hintoric&l  and  Criticnl  Slielcli  of 
llie  various  methoilB  of  Treating  the  Pedicle  in 
Ovariotomy  (from  ■  Maach«Bter  Med.  Reporu ') 

8to.  Lond.  1871 

RoBEiLTaoN  (F.  M.).  Miitliflcatioii  of  tlie  OifatetrlcAl 
ForeepB,  with  practical  ol>ierTationa  on  llieir  npiili- 
cation  8vo.  New  York,  IH72 

Another  copy.  8vo.  New  York,  iy?2 

Robin  (Ch.)  Muinoirc  aur  la  retraction,  la  cicAlripAtioni 
rt  I'indainnaalion  des  Vnisicnui  Oiiibilic»ux,  et  sur 
le  Byat&me  ligamonteux  qui  Icur  aucc^de 

plalet,  -llo.  Paris,  I860 

RocuE  (Ntmlitm)  Diia.  M«d.  Jnaug.  dc  I'critonitide 
Piierperarum  8ifo.  Edinb.  1818 

RoKuEBES  (Joannes  Georgius).  Elem>rnta  Artis  Obetet< 
riciflc  portrait,  Sto.  OottingiE,  17.'>9 

Blcmrntti  Arlis  Obstctridir:;     etlidit,    ennotati- 

o&ibu>  HeuricuK  A.  Wrislierg 

8vo.  Gootlingaj,  1 766 
Room  (Henri).     De  la  Teinp«ratare  chcz  lea  cnfanta  k 
I'etat  phjraiologique  et  patliologiqtic 

Sto.  Paris,  18"14 

-^—  8em£ioli(jne   dei  maladies  de   TEnfancc;  Ivfotis 

pToreei^ea  en  1863  Sto.  Pant,  186-1 

Hi^cliR-chee  cliaiquen  snr  lea  Staladiea  de  rBnfnnce 

8to.  Paris,  ISyi 
Tome  1. 

■^^—  Clinical  Reaear<heii  on  Auscultation  of  the  faeadi 
tnuiaUted  by  A.  Meadow* 

8vo.  Lond.  1863 
RoKTTANBKT  (Carl).     Manual  of  Pathological  Aoatomy 
(Syd.  Soc.)     4  Tols.  8vo.  Lond.  1843-52 

Vol.  I.  tientral   l*stlii>Ioglcal   Anatoinj,  traiulaL«d   bj 

W.  E.  Swaiaa. 
„   3.  Abdominal  ViM«Ta,tmitbit«d  hy  Eiward  S1«t«- 

king. 
„   S.  BonuB,  Moiclcs.  K^rvoot  Sjitom,  ie.  tatiiktcJ 

by  C.  H.  Moore. 
„  4.  Orjcani  of  RcijiintiiMi  and  CirculittoQ,  tnntlated 

hf  GcorgB  K.  Day. 
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RoHAlK  (Adrien).  Jht  ContaiionK  et  plain  contuses  de 
ta  V«We;  indicHtiona  qu'elles  proseotcnt :  Tbfcec 

4to.  Pftm,  iy;2 
RuUUEmi  (MoriU  11.)'     Manual  of  tbc  NerrouB  Uiacasn 
of  Man;  translated  by  Edvard  II.  Sicvcking 

(SirdtMilinm  Socivtv)  2  voU.  8vo.  LoiuT.  18fi3 
BoHEl  {Fri>dcrico}.     latomo  U  rcrinco-Cbvilorafik  o  «u 
di  UD  nnovo  Pcuxria  per  la  cadiita  dcU'  litem 

ptate.  Svo.  BologQ»,  1865 

PRrto  Fonato  od  artificialc    imrantiato  in   un» 

KTa^ida  iu  agonia  mediuitt    iL  quale  «i  ntrasse 
il  Peto  viTcnto  Sro.  Bologna,  m70 

KooTKs  (Mr.),  Cue  of.     Spp  Ifattt 

SoaKK  Ton  noasNSTEiN  (Nicholas).  Diteaiet  of  ChUdrea, 
and  tlicir  remediee  ;  Inmslated  It;  Andrew  Sparr> 
man  ttrn.  Loud.  1 776 

RottBACn  (F^lix).  Treite  de  I'ltnpuiaiiaiice  et  de  la 
Sl^rilit^  tihei  t'boQini^  et  chei  la  femme;  dcuxi^me 
Edition  bvn,  Paris  1872 

RoiTTii  (C,  II.  F.).  Infant  Peediog,  and  iu  induenre  ou 
Life,  or  tbe  tauasH  and  preventian  of  InraiiC  Jklor- 
tali^  12ino.  Load.  1860 

• On   Bome  of  the  Symploma  of  Early  PrceiiRDcy 

12iDo.  Load.  1864 

Anotlier  copy  12mo.  Lond.  1864 

On  tbe  Use  of  the  Ilysterotanic  in  certain  forma 

of  Ut«rinc  DiEcasp  12ino.  Lond.  1S64 
On    aomo  points  connected  with   Ibe  palliologjr, 

dJagnftsis  ana  treatment  of  l''ibroas  Tumours  of  tbe 

Womb  (Lettsomian  Lectures)      12mo.  Lond,  1864 
Rvb£    (Louis).     Dc*    I'rocidences   dc    Membrea   coRime 

complicatimi    dca   PrusculationB     de    t'cxlrecnili! 

c^pballqnc:  Tbi^ie  4to,  PariH,  1872 

RoppDS  (EpIiotiuR).     De  llorainia  partlbng;  see  Aretaut 
Ryan  (Micbael).     Manuul  of  Midwifery,  or  Compendium 

of  Oynajcoloify  and  PnicionoHology  ;  tbird  edition 

12ino.  Lond.  1831 
RyiKr  (S.).     See  Jalntc'a  Midwifery  (additionn) 
SADOii.  (T,).     Do  Aborto  couBtdcrado  debnixo  do  ponto 

de  viMa  obxtelrico  Svo.  Uio  de  Janeiro,  1865 

Da  Conducta  que  derc  tor  um  Parteiro  ante  aa 

apreienta^ca  da  Bspadua  aem  ou  com  procidencui 
do  Brafo  do  Feto 

*ivo.  Bio  de  Jaueiro,  1866 
I     I    ■-  Li^oes  de  Cliuica  Cinirgica  profc8«adas   no  Hos- 
pital da  Miscricordis,  1867  e  19G!) 

tJTo.  Kio  de  Janeiro,  1870 
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Sabou  (V.).  Traill  thilonque  et  pratique  dv  la  toieuee 
et  il«  Tttt  dea  AccoucbemeuU 

uiooiieuis,  8to.  Parii,  1873 
^^^^     ■  Another  copy 

tPOodeaU,  8vo.  Pari*,  IS73 

Saist-Hil\ire,  «ee  Gtt>ffro*f  Si.  IliUire 

Salmon  (Frederick).     Practtra)  Eaeaj*  on  Stricture  of  the 

Rectum,    illuHCrnled   by   caaea,   witli    obBervalion* 

on  Piles  and  the  HEemorrboidaJ  escresceace ;  third 

edition  8vo.  Lond.  1H29 

Practical  Obacrvations  on  Prolapsus  of  the  Rt-ctiim 

platu.  8to,  Lond.  18.11 
Salmon  (William).     See  iHemerbroftV a  Anatomy  (trani- 

lated) 
SftLHtiNt  aee  Mavn^uty  cl  Salmon 
Sanger  (W.  M.  II.).     Handboek  dcr  Verlonltiinde 

piatea,  8vo.  Groniu^etl,  1873 

SAN80M    (Arthar   Emcal)-     Chloroform,   its  nciion   mid 

AdnliIli^tration:  a  Handbook  tiro.  Lond.  1HG5 

Habkli.  (Richard).     Sur  un  tr^■  grand  Polype  adIiiVeut 

de  la  caviif  de  la  Matrice  oper^  par  eKiiion,  ct 

aiir  I'cxcision  dca  Polypca  dans  la  c&vit6  mftne  do 

la  Matrice  @to.  CouatantiiiopU,  I860 

Saotbb    (Job.    Nep.).      Die  giitixlicbe   Ejutirpation  der 

carcinomatdiea  Gebiirmiitter 

filattn,  VZzRO.  Conttsni,  1822 
S4TA.dR  (Henry).     Illuslraliona    of  the  Surgery  of   the 
Female  PrWic  Organ*,  in  a  aerici  of  plalct  taken 
from  uature,  with  phyaiological  and  pathological 
rrferencea  •Ito.  Loi;(l,  1863 

— — —  The  Surgery.  Surgical  Pathology,  and  Sui^ioU 
Anatomy  of  (he  Female  Pelvic  Organa;  with 
commeiitarie*,  notes   lod   ca«e> :  aerond  edition 

e^ihured platft,  4to.  Lond.  1870 

SaXtokfi)  (Uatlhiat).    Geaaotmclte  Schrilten  gcburtabiilf- 

Ikbcn,  pmkiiacbcD  and  physiologischco  Inhnlit; 

herauRgegeben,  mit   deasen  Bio}:raphie  ton    Paul 

SehccI  plalfa,  8ro.  Kopcnhagen,  1803 

SCAOtlA  (— ).     De*  diffifrenlea  formo  dc  rOrarilc  Aigiifi 

8ro.  Parii.  Ih70 
SciXzoM]  (P.  W.  Toa).     Die  Cbroniicbe  Mctritia 

4la.  XVien,  1863 
"Dadlcated  to  ih«  OtitUtncai  Societj  tit  Londan." 

Praetie&l  Treatiae  on  the  Diieaaea  of  the  Snaal 
Organs  of  Womi^n ;  translated  from  the  French 
ofU.  Dor  and  A.  J^ocin,  and  Annotated  by  Augus- 
toa  K.  Gardner ;  fonrtb  edition 

wooiatli,  8f  0.  New  York 


8S  OA-tALOoue  or  the  libubt. 

ScAKPA  (Antonio).  Memoir  od  the  Coogcnilal  Clab-feet 
of  Children.  Btid  on  the  mode  of  correcting  thst 
d«furtttity ;  tnoiUted  bjr  J.  H.  Wishirt 

plale$,  4lo.  Edinb.  1818 

ScEfOLA  ^«  St.  MIftrtbt.  pKdotrophiH.  or  tlie  irt  of 
Nuning  Bad  RcRring  Children;  *  poem,  tnos- 
Uted  with  uotcs,  lire  of  the  isthor,  &e.,  by  II. 
AV.Tjtler  8to.  Lond.  1797 

SciiAiBL>:  (Karl).  Ueber  Croup  und  Trncheotomic,  Idrd- 
fpunl  diMertRlioD  4to.  Buel,  1S53 

ScQBEL  (pRul).  Did  TmiiKftiiton  dea  Blutet,  nad  Eia. 
BpriiCzuDg  dcr  Arzcueyen  ia  die  Adero  (IlUtori- 
echcr  Tbdl)  2  vols.  8vo.  Cotwiibageo,  1^02-3 

■ ■  See  Stixtorpk  (Biognphie) 

ScSLKOEL  (Jolikua  W.).     See  Mulder,  Znngea  and  Hebcl 

in  der  Ucburtshuire  (uebersctzl) 
SciiLEtDEN  (J.  M.).    Oa  Fhytogene$U.     See  Sekwann 
SciiiLiEP  (Paul).     TrAnsfiision-appftrtt,  Me  Ha44e 

ScuMBIDLEit  (V.).  Gcbiirt  bci  elnem  durch  Ltimboncral< 
KypboBc  qucrrcreagtcn  Beckco  8vo.  BrcBlna 

SciDiiUT  (C.C).  See  JoiTRNjii.a  (JakrbOther  dcr  inland 
BUt-landiHcben  geiammteii  Mrdicin) 

SciiMtUTHiiLLcn  (Job.  Ant.),  Hsndbuch  der  meditta- 
iacbcn  QcburLtbiiLfc  Bvo.  Frankfurt,  1809 

Tlifili  I.     Kmiiklic^itcn  der  Sohwnngcrcn  iinil  OcbArcudcn. 
S.     KnnLliciUn  der  WOdinci'laiicn  Bud  Nougcbonicn. 

SaKHiTi'  (Wilbelm  Joseph).  Samnilung  zweifelhafter 
Scbwnngfracbflflalille  Bvo.  Wien,  1818 

SoilKir.i.Klv  (Chriitopb.  II.).  Diiiertatia  Innug,  circa 
structuram  VaBoruin  in  placenta  buoanii,  bujui- 
<liio  peculiartm  cum  utero  nextim 

Ito.  Tubiiigte,  1784 

aOBflnSBO  (E.)  flee  Fane  (F.  0.) 

BonoSDCic  (Karl).  Ubrbucli  der  Gcburtahulfe  mit  Eig. 
BcbhiM  tier  Pathulogie  der  Schwangcrscbaft  uod 
At*  Wochenbetlea  roy.  tivx).  Buno,  1870 

dritto  Auflage 

vioodciits.  8to.  Bono,  1872 

-  A  Mannal  of  Midwifery,  iucludiug  the  Pathology 
of  Pregnancy  aud  the  Puerperal  Stale  ;  translated 
by  Charlea  H.  Carter 

ifCAdeuU,  Rto.  Lond.  1873 

-  Ueber  dss  Terfaillea  dts  llfiucn  8ro.  1871 
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SotltoenBB  (KnrI).  Ueber  AelioIoRie  und  intrimlerlBS 
BeliaitJlutig  (ler  DeviatloaeD  <lcs  Ulerun  ufioli  Torn 
uud  liinteo.     (' Volkiiisiin's  Saniniiung,'  No.  117) 

roy.  Svo.  Lcipiig.  1873 

AnoUier  copy  Svo.  Lmpzig,  1^72 

Zur  Tlterapie  deft  Carcinom*  Uieri         Svo.  Ifl73 

Ucbcr  die  Bjldung  dcr  Hmmiitocele  retro-uteritia 

und  stiCe>uteriuR  6vc.  1873 

Lurtcyeten    iu    der    SoheidcnRchkimhmat  (rrom 

'  Deulach  Archiv  fiir  Klin.  Med.')  Svo. 

ScuuoBRBit  VAN  DEit  KoLK  (J.  Ii.  C.)-  WAftrnemiiigvii 
over  het  Mnnksel  vau  ie  Metioclielijke  PUceuIa 
en  orei  buen  Bloeds-omloop 

phi<tt  -Ho.  Amalerdfim,  1851 

■  -  — -  [TTAliBlAtioii  of  the  previfliia].  ObservaLions  on 
the  iStnicture  of  the  Hitman  Placenla,  nod  on  the 
circuUtion  of  tlie  blood  in  it  MS.  folio 

ScuuLT£R  (Bcrnliard  S.)  Ucler  unoinnle  DupltcitiLt  der 
Axenoi^iie  plnlr,  Vvo.  norlin,  1655 

Ucbcr  die  IfDtsteliuag  dcr  Dopprl-Momlm 

plate,  Svo.  Ut-rliii,  18SG 

■  Ein  Kaiscmehnitt  plale,  -llo.  Jena,  1SC2 

^^—  Lehrbacli  der  IlebaiumenkunBt:  zweiteAiillnge 

Svo.  Leipzig,  1664 

—~^—  dritte  AuHage 

icQodcvta,  8to.  Leipzig,  1S70 

Ueber  PuIpationnorninlcrEiersiiickcuDdDiagiioM 

geringer  VcrRTt'SBcnuuscii  dcrcdlica  Svo.  1864r 

'  Eine  Extmuleriiipdiwaageri'cliaft  Svo,  18lS4 

-         Eiatirpation  fines  unge»  cibiilieh  brcit  aufiilzenden 

Gebarmutterfibroidft  Svo,  1864 

— ■-   -  Zar  KeontniH  der  Todmnrl  do  Kiodce  bci  Tor> 

zcitiger  Loiuog  drr  Placeiila  Svo.  1804 

Ucbcr  iiupcifiscuiidation  iiad  Supcrrtclation 

plate.  Svo.  \mh 
——  Wandtafda  tat   ScbwaagcrcbftfU-   ond  Geburls* 
kundc  ;  mil  crlautcrn  dcm  Tcxtc 

fol.  and  atlas  of  plain,  impl.  fo).  Leipijg,  1869 
^-^—  Der  Schcintod  Neagcborcucr 

pUttet.  8fo.  Jena,  1871 

-  Ueber  ZwillingatcliwaogcrMbaft  (' Volkmann'a 
Sammlung,'  No.  34)  roy,  8to.  Leipzig,  1872 

— ^—  Ueber  Vemionca  und  Ficxioiicn  epccielc  iibor  die 
mecliRitiache  BehandluDg  dcr  RuckwfLrtsliigrruiigeit 
der  Gebirmutter  woodcuts,  Sro.  ^— 
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ScHCLTXE  (B«rii1iard  S.).  Ueber  die  IiftgeTeriindeninf;«ii 
iter  Ot'litirmuttcr.  ('  VoDcminn'R  Samiiilung,'  \o. 
50)  ww}Jeult,  8yo.  1873 

ScHUPPGRT  (M,).     Treatise  on  Vuico-Vnginal  FistuI* 

platet,  royjil  «to.  Kew  Orleao*,  tS66 
ScsOBianja  (Mtirtiiiu*).     Muliebri*  bntorico-nipdiu,  boc 
eat  PjiTtiam  Oeniuliiim  Miilirbntim  canaidentio 

-Ilo.  Dretilic.  1729 

Parthenologia  hiBtonco-medicn,  hoc   cM    Virginia 

talis  consideratio,  qua  iid  earn  perlinentca  pobcrt&s 
et  meuetrualio  etc.  tradtmtur 

■Ito.  Drendae,  1729 

— — —  GyniccologiA  fciKtonco-medicii,  hoc  c«t  CoogTe«>u> 

BJuliebris  coasidcratio,  qua  ulriusquc    bcsus  Mila- 

citas  ct  castilns  dcindc  coitus  ipsccjuaqtic  Tolupta* 

etc.  exbibentur  4<to.  Dreedee,  1730 

ScmTAXN  (Til.).     MicroHcnpical  ReMarchcs  into  tlie  ac* 

cordaacc  in  the  aUucturc  and  growth  of  Animal* 

and   Planla,    [and    Schleiden'a    CoDlributtona     to 

Pbytogenesiit] ;  translated  by  Henry  [Spencer]  Smith 

(Sydenliam  Society)  j;/u(m,  Sto,  Loud,  184? 

SoHWirra  (Cli.)     Etude  sur  lea  Chancres  du  Col  Uterin  ; 

cUancre  simplct  cLjiucrv  aypkiUtique 

Svo.  Paris,  1873 
SoiBGLU   (Michele).     Nuovo  lutrutucnto  p«rl   »    SntUn 
deir  Utera  iicl  parto  Ccearco 

plale.  8vo.  Napoli,  1$67 

•- Studio  lu  i  Vizii  del  Bacino 

/olio  allot  cfplolfs,  S?o.  Ffapoli,  1867 

La  Petotripsia,  con  nuovi  studi  tulta  testa  fetale 

ptale,  Svo.  Kapoli,  1873 
—— —  Eilruione  del  Feto  vivo  o  morto,  con  ituoTu  nncino 
otietrico  articolato  acuto-ottuRo 

piate,  Svo.  Napoli,  1873 
SooTT  (P.  N.).     Case  ofn  nepannion  of  a  portion  of   the 
Uterus  during  severe  Labour 

•2  topic*,  flaU,  Pro.  V^nA.  1821 
Sbatok  (Gdwnrd  C).     A  Handbook  of  Vac4:inAtion 

I'imo.  Lend.  1868 

Sebilsjlu  (CaniiUe).     Dei  Corjinribrenx  de  I'Uti^truadana 

lears  rnpporti  nvec  la  fecoiidntion,  In  grossetie,  et 

racciiuchemcnt :    These  4ta.  Faris,  ]H~3 

Sebizivs  (M.).     Sec  PirtO-Mt 

Sgmmclwkis  (Ignaz  Pliilipp).  Die  Aetiotogie  dcr  Begriff. 
and  die  Propbytaxii  dee  Kindbcttflebert 

8»o.  Peat,  isei 
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Sektex  (Lnuis).  DcB  Ahcnit!on!i  rmt  subit  le  FhIdb  aprt* 
»fl  Mori  clittiH  In  Cnvite  UiLrine,  et  de  leur  Valeur 
M<!dico-l(^e  8vo.  Paris,  ]»6S 

'  -  £tude    lUliUique  et  clinique   sur   lea  Foailiori!) 

Ocri|jito-PosnSricnrc»  (Oiirrnge  couronnc  par  I'Acn- 
dtmie  lie  MtileeineJ  Sto.  Faiis,  1H72 

Sebcombk  (Edwin).  In&ugural  Address  at  the  opening 
of  the  uew  pniaisea  oS  tba  Dcatal  ILoapital 

dvo.  Loud.  18/4 

Sevvke  (Etl.).  Ttecberches  sar  I 'Inflammation  des 
TrotnpcB  Uti'rioea  vt  sea  cflUivfineuccJ 

8so,  PBiie,  1874 

ScTEHisua  (M.  A.).     Liber  de   Gfficaci  Mrdidnn.     Hce 

Seteuh  (Charlea).  First  Linee  of  (he  Practice  of  Mid- 
wifery, with  rcmarka  on  the  forensic  evidence 
requisite  in  chscs  of  ftcticidc  and  infanticide 

plates,  Hvo.  Lond.  IS31 
Sewkll   (Richard  Clarke).     Treatise     on     the   Lnw     of 
Coroner,  with  copious   jireccdeuta  of  iaquiaitiouei 
and  {imctical  forma  of  i^rocccdings 

interlcAVtd  iu   2   voIb.  (with  eome   printed 

•ddiiionB)   8vo.  Loud.  1843 

SzwtLL  (Henrf)     trregalarities  and  Diacajie«  of  the  Tcctll 

8vo.  Lond.  IS/O 

■■  —  —  Irrcgalariiatuud  KrankheitenderZiihne;  t>eut«cb, 

TOn  Augtiit  KUhner  8ti>.  Berlin,  1870 

SUAnr   (Samuel).     Treatiu  on  the  Opcnttione  of  Surgery, 

with  a  ilrscriptioii  and  reprctctilnlian  of  thclustiu- 

menu  iiRed  in  performing  them  ;  with  tbc  nature 

and  treatment  of  woutitU,  abtec*)ie«,  and   ulcers: 

cifthtb  edition  platet,  9vo.  Lond.  1761 

SainrEY  (William).     Hre  QuAinV  Anatomy 

Shaw   (Peter).     New  Practice  of  PIivbEc  ;  tiflb  edition 

Vol.  -i,  Svo.  Lond.  1738 

SuoBTT   (John).     31«dtcal  Hiitory  of  Woman  in  Soiithcra 

Indi.1  (with  MS.  corrections  by  the  author)  (from 

•Obitet.  Trani.')  8ro.  Load.  136J 

Papular  Lecture  on  VMcinaliou  deliter«d  at  the 

Memorial  Hall  8vo.  Madru,  Lt:IS5 

ditto,  in  liiudostanee  Bto.  ib.  1S65 

ditto,  in  Snjanarnnjance  8(o.  ib.  18(iS 

Account  of  the  Tribes  on  the  NeilgherrieH  ;    and  a 

gcogrftphicnl  and  statistical  memoir   of   the   Ncil- 

5 berry  Mouulain*,  by  Colonel  Ouchterlony. edited  by 
.  ShorU  pkotapraiih.  tiro.  Madras.  1868 

The   Hill  Ranget  of  Southern    India  ;   edited  by 
Jolin  Shorti  FarU  t(,  \i\,  8to.  Madras,  1870 
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CATAtoon  or  fns  ubkakt. 


SiKBOLD  <C«rl  T.  Ton).     Tape  and  Cystic  "Worm*,  ^tU 

AD  iotrodoction  on  the  origin  of  Int««tiaal  Worms  ; 

tractilatea  hj  1.  U.  lluxley. 

(Sydeobam  Sodctjr)  Sto.  Load.  18^7 
Bovsd  with  EOetenaMte;  nL  & 
8UB0U>  (Ed.  C.  J.  tob).     UttrM  Ob«tSt(ical««,  trad,  pu- 

A.  fliorpaio,  ftvec  udc  iDtrodociioii  et  du  notn  par 

J.  A.  Stolu  t2mo.  Pui>,  1866 

SlEVEKl\-r.    {Edvu-d  H.).     8«  RoMlatuky.  Pathol.  Ao- 

■tomjr,   rol.   'i  i    Bvmbery    OD   Nervous    Dis«ac«« 

(treuslatioa*) 
SiMHOvs  (Foari).    See  JocBSiLs  (^MfJical  Pacts) 
StltHOKs  (W.).     ReflectioDB  on  the  CEeaarcan  Opcraiion, 

with  Observations  on  Cancer,  and  ExperimenU  on 

the  Btippoocd  origin  of  the  Covpox 

8yo.  Lond.  1798 

Simon  (Fraos),     ADinuil  Ciiemistry,  with  rcfercorc  to  the 
pb^siolo^y  and  pathology  of  Man ;  translated  by 
George  E.  Day. 
( Sydenham  Society) /j/a/M,  2  vols,  8vo.  Lond.  1845 

SiHOH  (John).  Physiological  Euay  on  the  Thymaa 
GUnd  -Itu.  Loud.  I84S 

8nio>'  Collies).    Dea  Maladies  Piierp(tralea :  Th^ 

8to.  Paris,  IH6S 

StMOK-TitOMAS  (A.  E.).     See  Thomaa  (l^imon) 

Simpson  (Alexander  K.).  Sec  Simjiton  (J.  T.)  Oa 
DiBcases  of  Women 

SiHrsuN  (Sir  Jamea  V.).  Remarka  on  the  Conduct  and 
Dulicrs  of  young  Physicians  8vo.  Edinb.  IH^2 

.  Memoir  on  the  acx  of  the  Child,  ns  a  cause  of 

difficulty  and  danger  in  homnn  parturition 

Sto.  Etlinb.  1844 

^^^—  Some  Bemftrks  on  lUeTrenlment  of  Unavoidable 
Htcmorrhnge,  by  eitraction  of  the  Placenta  before 
the  child  (from  *  Lond.  Med.  Gazette') 

8yo  1843 

< [CorrcapondcLcc  between  Dr.  Simpson,  Dr.  Ranis> 

balliani,  and  Dr.  Lee,  iu  relation  to  itilto]        m45 

. ObKtTvntionB  regarding  the  influence  of  Galvanism 

upon  the  action  of  the  U  terus  during  Labour  ((Voni 
'  Bdinb.  Monthly  Journal ')  Sto.  Eiiinb.  1S46 

^  Suggestions  regarding  the  amtloinicd  euurce  mid 

palhulugical   nature  of  Posi-Partum   Ucmorrhnge 
(from  'Northern  Journal  of  Med,')  8vo,  IH-lfi 

■  Clinical  Lrctnrcs  on  Midftifery  and  the  Disensea 

of   Women   and    InfanU  during    1845-4(i    (from 
'Norlhern  Journal  of  Med.')  8vo.  18IS 
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SmraON  (Sir  Jflme«  Y.).  Clinical  Lccturcfl  on  Midwifery, 
aud  Die  Diaento  of  Wotnen  nnd  Cbildrcn,  Lecture  1 
(from  '  Kdinb.  Monthly  Journftl ')  plate,  Hvo. 

CaBea  of  lixcisioiiof  ihc  Cervix  iTwri  for  C'arcimo- 

niBtuua  Di«eA!jc  (from  'Diiltlin  (iuHrierly ') 

platet,  Svo.  Dublin,  1S46 

.  Oc  the  DiagnokU  nnd  TrcAtmtDl  of  Retroversion 

of  ttie  Ummprrgniitcil  Utcrua  (from  'Dublin  Quar- 
Urlj')  8to.  Dublin.  1848 

'  — ■—  Anu.'illietic  Midwifery;  Rirportuii  iln  early  liiRlorf 
sud  progrcie  (from  '£diDb.  Monthly  Journal ' 

Svo.  Kdiab.  IS18 

■  Ansitlieaia  in   Surgery;  does  it  incrra«e  or  «1«. 

creaae  tliemortBlity  aiteuJant  upon  Surgicjtlopcrn* 
lious  (fruai  'Kdinu.  Moatbly  Journal') 

Hfo.  Gdinb.  1848 

—  ■  AnoeiiOieBLa,   or  the  employment  of  Cbloroform 

and  Ethftr  in  Surgery,  Midwifery,  &c. 

Svo.>iulndc!p]lia,  1819 
On  the  detection  nnil  Lrcatmeitt  of  lutra^Uterine 

Polypi  pialet,  Svo.  Edtab.  18:^0 

--  '  ■   Coniribution*  to  the  I'mhology  and  Treatment 

of  Diseaies  of  the  Uterus  (from   'fidinb.  Monthly 

Journal')  8to. ■ 

On  ilip  Nature  of  the  Membrane  occAKionnlly  ex- 

JcHed  in  Dyemc&tfrrbcca  (from  '  Edinb,  Monthly 
Quraal')  8to, 

Contributions  to  lutm-Uterine  Pathology.  Parti. 

Noliccs  fif  Cases  of  Peritonitis  in  the  Fa:Cua  in 
Ulero  (from  '  Edinh.  Medical  aud  iSurg.  JauTnal') 

Svo. 

■  Contributions   to  In tra-Uterinc  Pathology.     Part 

II.     On  the  Inflainnintory  Origin  of  some  varieties 
of  Hernia  and  Mtlformntion  in  ihp  Kottm  (from 


'Hdinb.  McJ.  and  Surg.  Jonmal') 


8to. 


•  Com  of  amputalion  of  tti«  neck  of  the  Womb, 
followed  by  ptrgiuncy ;  wiili  rvmnrkB  on  the  cauli- 
flover  excresceuce  from  the  0»  Uteri  (front '  Bdinb. 
Med.  »nd  Surg.  Jonrnsl ')  plale,  Sro.  — — 

'  Obstvti-ic  Memoirs  and  Contributions  ;  edited  }>r 
W.  0.  Priestley  and  U.  U.  Storer 

2  vols.  Kro.  Edinb.  ISJ^-SQ 
-  Selected  Obstetrical   and  Oyntecolugiiid  Works, 
containing  the  substance  of  hi*  Lectures  ou  Mid- 
wifery! edited  by  J.  Watt  Black  (vol.  1  of  Works) 
wwiicut4,  8to.  Edinb.  IU71 
7 
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,T.). 


PB«  — Otter niilifciiiii  Dimmmt  aiindbrSr 
W.  0.  fiapMB,  iHt.  (tcL  Sir  Vocto) 

8*a.E£A.  1971 
^^—  C&ned  Lectsm  am   the  OtMHcs  af  Voaea ; 

tditni  bj  Aleuiuler  K.  Sifoa  (yoL  3  of  W«rinJ 
wiBrfnrff,  ero.  E4ak.  1872 
I  ■  MmMir  of.  ace  2>»v 

-  —       Kotin,  Mt  GmatrtmB 

H«C  A'«//n- 

8iHMK)ir(8ir  W.  0.)  tee  S'"vm<m<  CS^  J.),  Aaartttttu,  Ac. 
HiM9  (Jimcs).     See  Fo»lcr'»  Mid*ifer7 

8iHi  (J.  Miuion).  ClisieaJ  Jfotet  oq  UterinO  Suisny, 
witb  •pccuU  refrrrnoe  to  tbe  nutnageiDeat  of  tW 
Burile  CooditJoa  ^vo.  liOnd.  1666 

Klinik  d«r  OelMirmiitt^r-Chinirf^e  mit  btsondncr 

]{ffruck*icbti^ng  d«r  BcliandluDR  dcr  &tcnJtt»ti 
DcnUcti  liemtugeifcben  tou  Hemunn  Bdgcl 

woodetitt,  ISto.  EriangCD,  1866 

On  Inlra-Utcrinc  FilxroicU 

tfro.  New  York.  187-t 

SiKCUttK  {VAmxA  B.)  and  George  Johxston.    Practical 

Midwircry,    conipriain);    an    account    of     13,7-lB 

l>clivnie«  at  tbc  Uiibliu  L^ing-iu  UtMpitol,  during 

NTOD  jrcarn,  comiDriiciiig  Nov.  1817 

8y».  Load.  IB.'i8 

AlHiTV   (L).     Do  I'Aut  du  Foie  cli»   les   rrmellec   en 

.   Itaclnlioit  ckrmita-Uthograph,  Svo.  Paris,  1873 

8lRV   (A.)>     l^n   rRdiicnlion  plij-Bitjiu-,   niornlc  ct  iiitvl- 

Ifoinrllp^U-rKiifniU  8vo.  Parii,  1873 

8uEK  (Alfrixl).     (•cfiitrnl  Debility  and  Defective  NutritioH} 

tliolr  cniiaca,  ooiitcqucaccp,  and  treatment 

12mo.  Load-  1859 

l{ldei.l.iK    fWillinm).     Sctl    uf    Arinlomical    TahUn,   vith 

nplftDMlioni  mid  nil  iibriilgcnicnu  of  Ibe  Practice 

of  Miilwifery  aiUi  foliii,  Iiond.  17A4 

■  —^     —  Another  copy       ntUa  folio.  Loud.  17*4 

■  ■  ■■■       — ■■         AnolbfP  copy      atliw  folio.  Lend.  1754 
^^—  Tmitiie  on  Iho  Tb*ory  and  I'wctice  of  Midwifery ; 

aecond  tditiuii  8to.  Lond.  I7J2 

^  -     ■      with  a  colleetioQ  of  catrs  nud  obierva- 

tionti  tliini  rdilioii  1  mis.  iSvo.  Lund.  1756 

-  ■  ■  ■     fortrtUwtiiioii     a  voU.  8vo.  Lond.  1762 

■■  ■  I  11     ■  AuolhrrcDpy       3  vols,  8to.  Lond.  1762 

-  ■     ■    -  AnottiDr  eollioQ 

ftattt,  3  fob.  8to.  Lond.  1779 
»  Bcniarkt  on,  •«  fl»rr« 
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BsiCLLlE   (Willifkm).      Ltttfr  on  tlic  impropriety  of  his 
Wooden  ForccpB,  &c.,  ate  Vouglae 

Anawcr  to  a   late    PflmpIiU-t   "A  Letter  to  Dr. 

Sniellie,  slivwing  tbL>  [mproprictjr  of  Lis  Forceps" 
[DotigUs'a]  Svo.  Loud. 

SuiliEs  (Joha  Finch),    Euay  on  the  Ceesarcan  Operation 

12010.  EJinb.  \fit3 
Smith  (Riutjice).    On  the  Wasting  DiseiueB  of  Infants 
and  Cliildren  8to.  LonJ.  1868 

Smith  (Henry  Fly).    The  Handbonk  for  Midwivea 

wtMtlnifs,  r2mo.  Loitd.  I6'2 
Smith  (H.  Spenwr).     See  BUdtoff' on  Periodical  Matur- 
ation of  Ova  (irnnvlntcd) 

See    Sekwann'a   nnj    Schleiden'a    Rlicruocopical 

Ett>Bearelifs  (transtalcd) 

Suiru  (Hug)i).     Lmters  to  Married  Womcu  on  Nursin|{ 
and  the  Management  of  Children  ;  siitb  edition 

Sto.  Lond.  1792 
SuiTH   (John),     ^tt  Kenned ij  on  OfaBtetric  Auamil talion 

(legal  notes) 

Smith  (J.  Lewiti).     A  Trentise  on  ilie  Disenica  of  InfAncy 

nnd  Childhood  8vo.  Pliilnd.  1S69 

SuiTii  (Robert).     Diiput.  Med.  Innug.  de  Febre  Infanttli 

Kemiltente  Svo.  Bdinb.  18i; 

SuiTU  (>Villiam).    A  Smaller  Lalin-Englieh  Dictionary, 

abridged  from  the  larger  Dictionary:  new  edition 

aqnare  9vo.  Lond.  1870 

Butin  (W.  Tyler).     IVturiiioo,  and  the  Principlti  and 

Practice  of  Obatctrics  I2mo.  Lond.  1849 

— The  Pathology  nnd  Treatment  of  Leucorrhcea 

tjvo.  Lond.  1855 
MS.  momi.  of  Dr.  Higby. 

^  A  Manual  of  Obmetncs;  theoretical  and  practical 

teoodnuts,  12mo.  Loud.  IS5B 

Another  copy 

woodcuts,  l2mo.  Load.  1658 
Surrn  (Jxines  liicliard).  'MiJicellnneuuit  coulrifauliona 
to  Pathology  and  Themjictitieji,  being  n  neric*  of 
original  and  pcacticol  papers  on  Itiuketa,  llydro- 
cephatna.  Impotence  and  Sterility,  Pulmonary 
Apoplexy,  and  [Ifemoptysia 

8vo.  Lond.  1844 
Snklmko  (Fred.  G.).     Kelaiation  of    the  PeWic  Sym- 
phyaea  during  pregnancy  and  parturition 

8»o.  New  Vork,  1870 

Anotlier  copy         Sro.  Kew  York,  1870 

Snow  Qloho).    On  the  Inhalation  of  the  Vapour  of  £tber 
in  Surgical  Operaliona  Bro.  Lond.  1847 


lOo 
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Sonsoz   (CaroIiiK  Joan),     De  GrBviditate  ExtrBUtcrint, 

diticrtiilio  iuangumliii  Svo.  Ileidelb.  1841 

SoxMZft  {Friiiii}.     £inig««  aai  dem  IIereicb«  der  GeburU> 

Iiiilfc  Hvo. 

S<iKNTJ<i    (Erncslu*    11.).      DieMrtfttio    IimiigiiDilia    de 
RJiacbitide  congcuitn 

plat*,  tiro.  llddelbeiiK,  18-14 
SosTHAT    (AlexknJro).     Ctudc  sar  U  Gtugri-ne  Morltil- 
leiue  chei  lea  KnraitU :  thei«  >Up.  Pitris,  1872 

SoUTSAM  (GeoTgeJ.     Ketnoval  of  a  UropsicBl  Ovarium 

8vo,  Load.  1843 
Witb  DDtdgrsi|ili  IcttFT  on  Une  tubject  frcm  itio  nttthnr. 

Ovnriotomy :  Remova.!  uf  ru  Kiic^tUd  Tumour  of 

the  Left  Uterine  Appcudnges        Svo.  Sniford,  1945 
SotKE  (Louis  Antoine  dej.     £tude  lii«Iori(|tie  el   critique 
Mir  le  m^eanisme  de  I'Accoucbftnent  Spontan* 

Svo.  Fvis,  1869 
Spachivb  {Israel).     See  Gynaciorum  Ubri 
Spaubu^n   (ADdrcw).     See  Ritten,  DiHCMe*  of  CUildrcn 

(translated) 

Spkncb  (Dnvid).     System  of  Midwifery,  theoretical  nnd 

practical  platM,  Hvo.  Bdiab.  1784 

Spenoel  (HenricuB  G.).     DiiEertalio  inaitguratia  aiatriia 

Dilatationem  PcIvib  ei  osteomalacia  coarctatsc  in 

parlubui  nbservntam  fiia.  Hcidelb.  1842 

8piec£I.&i;kd  (Otio).     B^riclit  iiber  die  Leistuiigen  in  der 

Gebtirt&biiLi'e,  ISG-2  and  IMft 

2  parU,  roy.  8to. 
■-   '         Zwei  erfolgreiclie  Ovariotomieu 

Svo.  Leipzig,  186(> 

— Uebei   die   Incision    dcs   Mutterhalses    und   der 

Scbleiinbaut   iles    UteruaVurpera,    ein    Mittcl   die 
Blutungen  bet  submucoseu  t^'ibroideu  lu  stillen 

8to.  I86S 

• Tier  weitere  OvariotomieL  8»o,  1867 

Zur     CaRiiistik     der    Hierstocksgescliwiilsle  uud 

ihrer  ComplicatioQ  mit  deiii  Puerperium 

8  TO.  1867 

GynBkologienBdPiidiatnk:  GeburUliiLlfe,]866.H 

3  parts,  roy.  8to.  Brpjlau 

Ueber  das  Wesen   dea    Puerpcralneben  ('Volk- 

uaan's  Sammluiig,'  No.   3) 

roy.  8to.  Leipzig,  1870 
^™—  Ueber  intraaterine  Bebamlliiug 

iivo.  Leipzig,  1871 

—■ Zur  Lelira  tori  ScUriigvcn-ngtcD  Beckcii 

plata,  8to.  Berlio,  I87L 
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SplEGELifEUG  (Oito).  Ziir  I^iUalehung  luul  Ci-linndluug 
d^BVorraUsderSclieideundQebiiniiiiUcr  ('Bi'rlinor 
Klin.   Woclienachrirt')  Brctlnu,  &vo.  Iti72 

Uie  Diagnose  der  fiicratacksUirnQrcn  bceondcrs 

der  Cyateii  8»o.  (lH7:i) 

— — ■  ■  Allgcmciuca  iibcr  Kisudatcin  tier  Umgelmng  de* 
wciblichcn  GcnilaUcatiflJca  ('  VoIkmRDii'ii  HRnim- 
iung,*  No.  71)  plate,  Svo.  — . 

See  Jouiis'als  {Ji-ehio/ur  Gyiiakologie) 

Spiekh  (A.).  Gi-iii-ral  Frendi  niiil  Engli«1i  and  Eiiglisli 
irnil  tVciicli  Diclioiiftry,  compo*eJ  from  the  tVench 
Dictionurire  of  tbcr  Fri'iicli  AcndL-my,  Lnvcaux, 
Boitte,  BMcbLTcUe,  &c.,  Ctom  l!ie  Eiightli  Diction* 
■»»  of  Jolinioii,  Wvbitor,  Rk-!inrdRon,  £o. 

'J  vol*.  Svo.  Lona.  1868 
SpiLLAN  (U.)-     Mnnual  of  the  Practice  of  Medicine 

2-1  mo.  Loud.  1838 
-■  CoUcctioB  of  Meilicnl  Formulflj 

•I4mo.  Lund.  1838 

Bpbatt  (G.)-  Obstclric  To^Jm,  compriRingGrnp]iicilliLa< 
trnliouB  with  dEscriptioni  nud  practical  remark*' 
fourth  edition 

plaits,  with  moeabU  alipt,  -llo.  Loud. 

S(li;iB£  (Peter).  Conpamon  to  the  Britiih  Phnrm*' 
copccia,  l^<i7i  eiKtl)  edition  Svo.  Lond.  ISG6 

Stalpabtius  »an,'dfrWiel  (C).  Oh«ervalionnm  Knrio- 
rura  Medic.  Anatom.  Ckiirurgicaruat  Ccaturia 
prior  ct  Ccnturirc  pontcrians  pars  prior,  acccd.  de 
Unicornu  et  de  Nutritioiic  fa-ius 

2  volt.  12mo.  Leidre,  1727 

8ti>'E9CO  (6.  C).  Kecherebes  dioiquei  >iir  lea  R«ue> 
eiatetnont*  dtt  Biuain  ;  baieeiRiir  414  caa 

tablet,  Svo.  Pari*,  1869 
Stake  (Joliann  Chmtian).     Lehrbncli  der  GeburUhtilfe, 
zum  Uutenicht  fiir  Htbnintucii       Hvo,  Jeua,  1837 
Stbppin   (A.).     Klinik  der  Kindurkranklieiu<n 

2vola.  Svo.  Berlin,  18SJ-;0 
StbinaD   (Joliua  Henry).    Patbological  and  philosophicnl 
Bbmj  on  Hereditary  Diaeaaea,  villi   appendix    on 
iBtermarriage,  and  the  lotieritanM  of  tbe  teDdeuey 
to  moral  depravitlea  and  crime* 

8fo.  LoDd.  1843 
Steinbacber  (J.).     Huidbueb  der    Frauenkrankheiteo 
nebat  Uriacbe  und  Bcliandluag  der  Uofrucbtbar- 
keit  Tiir  Aente  uud  Laien 

vfoc4tnt4,  Hvo.  Stuttgart,   1870 
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Stkivbx  (Jolwnn).  Compendium  der  Kiuderkmnk- 
Jifiteu  fur  iitudlKnile  uud  Aerate 

Sto.  Leipsig,  1872 
Stewart  (Duncan).    TivatUe  ou  Uterine  HiemDrrbfige 

8vo.  Lond.  11^16 
STOCKTO\>nnuGT)  (.lobn).    The  Lavs  of  TntDftoaiBsion 
of  Reiemblaiice  from  PareDtB  to  their  CLildreit 

■It*.  1873 
^^^  Longcrity,  or  the  relatiTe  viability  of  the  *«« 

410.  1873 
Stoliz  (Prof.).     L«^onB  eliuiquw.  ttt  Ottitg 
Stobbb  (Horatio  R.)  nrid  Fraiiklin  F.  Heard.     Criminal 
Aboriion ;  ita  Nature,  its  Eyidcacc,  and  its  Law 

8rD.  Boston,  1868 
— See  SiiRfiionV  Obsietric  Memoirs    (Edited) 

Stkikter  (J.  S.).     See  Jl/orwru.  Iconca  Obstetric* 

Bthivk  (Christian  AuguetUi).  Familiar  treatise  on  the 
PhyBical  Educntion  of  Ohildten  during  the  early 
period  of  tbeirlivca  ;  translated,  with  three  Lectures 
by  A.  F.  M.  Willich  Sto.  Load.  1801 

SrcRARD  (A.-F.).  Do  rBs|)rea.'«ioii  Uteriue  an]i1ii|>i£e  au 
FcEtus  8vo.  Parin,  Ib72 

Surgery. — A  Syetpm  of  Surgery,  theoretical  and  practical, 
in  Treatiiea  by  various  Authorai  edited  by  T. 
Holmes ;  second  edition 

plate;  5  vols.  8vo.  Lond.  1870-1 

Vol  I.— GonoMl  Paihology. 
,.     8.— Local  InjtiriM. 
u     S. — DUeouaortlic  By c  nod  Ear,  of  the  OrjT'iiB  of 

CircuUUon.  MuwIm  and  Donca. 
„     •!.•— T)i(M*M    rif   thu    Ortnviii  "f  Lacomntton,  of 

luucrrntioiii  of  Distftian,  ef  Itcaplnlioo, 

and  ot  tliG  Urinary  Urgitiis. 
„     S.— Di*irui»iiofOio  (liiiiitul  OrgDtii,  of  ths  Brewt, 

Thyroid  Glan>i1,  and  Skin.     Oj^ctaHM  Sur- 

^17.    Appendix. 

SwAiKE  (W.  E.).     See   //««?'» Pathologieal  Anatomy  t 

Rvkitanskif's  Fntliol.  Anatomy,  vol.  I 
Swjlh  (John).     See  St/denkam'i  Worka  (note*) 
SwaVN'K  (Joaepli  Oriffitha).     ObtU-tric  ApborismB.  for  the 

tiNe  of  Studonta  commencing  Ahdwifery  Practice  ; 

fifth  edition  wootleuit,  l2mo.  Lond.  1871 

SvDBSBJ.)i  (Tltotna«).    Opera  omnia;  edidit  G.  A.  Green* 

hill.     (Sydenham  Society)  gvo,  l.ond.  1844 

OWrrAtloDe*  Ucdicw  circa  morlio*  acuUM—Kpiitnlic  ilo 
murliia  ^iiidviuicj*  ]675>80,  ct  <1u  lu«  TciicrvH — Oih- 
Mrtatio  dr<M  vnrlolu  conllacntc* — De  l*<>Iii|^a— Ho 
novn  relirt*  ingreani— ProceMa*  intDgrl  et  do  phtliiii. 
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SrCEKHAK  (Tbomfts).  Opera  orouia  ;  editio  altera.  (Syd. 
Soc.)  8to.  Lond.  ItMfi 

Entir*  Works;    iiewly  made   English  from  the 

Originalfl,  to  wliich  nrn  added  e.ipliiiifllory  and 
prncttcRl  not'Ca ;  lran»lntril  by  John  Swan ;  JifUi 
«diLion  8vo.  Loud.  1769 

Works;  trauslntctl  from  the  Latin  edition  of  Dr. 

Greenbill,  witb  Life  bjr  R.  0.  Latlinm.  (Sydeuliam 
Sotietjr)  2  vols.  Svo.  Loud.  181W 

VaL  1.  Life— HatcrinHcdim— MeilioilolMerTationion 

„    8,  ^Idenilc  (Usenics— Vonerenl  (Hhom— On  ^nt 
and  dropsy — Schmlula  mouIUiria— Proces>u» 

Ster  (John).     TreatiBC  on  llie  Managemert  of  iDfante 

Biro.  Lond.  1812 
SxKNESTVEDT  (A.  S.  D.)>     Bi)  AtiatonuHli  Betkrivelsc  nf 
d«  [laa  ovfr-og  midprextrctniieteriie  Torek  omnirDilf 
Bureri!  Mucosae,  udgivet  veJ  Dp.  J.  Vosa 

plate*,  410.  Christianui,  I8G9 

TACitAHD   ( — ).     lie  l'1<!leclTicit^   appliqui^o   k  t'Art  des 

Accoachcmenta  8 vo.  Paris,  1^71 

TaKI-ek    (JoUn).      Pmctical    Midwifery   and  ObiUtrics 

(iiicliidit)g  A  It  test  he  tics) 

Kocdcutt,  12rio.  Loud.  18?] 

Ti.VKv.R  (Thoniait  llavkes).     On  the  Signs  and  Diseases 

of  Pregnancy  8to.  Lond.  1  SAO 

— --■  ■    Another  copy  Sro.  lioud.  IUGO 

^ — — fccoiid  edition 

plaftUt  8vo.  Itond.  ISfi" 

Clinical  Report  on  Cancer  of  the  Feinate  Sciual 

Ori^Aus  8vo.  Lond.  19G3 

— —  A  Practical  Trenlisc  on  the  Dinpaac*  of  Infancy 

and  Childhood;  second  edition,  reriaed  and  co- 
Urged  by  Alfred  Meadova  8vo.  Lond.  IH/O 

TaBDIXI;  (Ambroini-).     fttude  Mi^Jieo-tJealc  aur  PArorU- 

ment;  ct  obscrrations  ct  rccticrcbca  pour  lerTir  ill 

I'liistoirc  m^dico-legalc  (lea  groateasea  faussra  et 

aimtiiieB:  troisi^nie  edition  8vo.  Paria,  1866 

I  — — —  Ttudc  M<^dico-16galeHur  I'Lifanticide 

pfaU;  8to.  Paria,  1808 

Etude  AMdico-lf^galo  snr  la  Folic 

8ro,  Paris,  ($72 
Tar.vikr  (S.).    See  Ca^Mur't  Mtdutifcry  (iiotca) 
Tatk  (George).    Treatis*  on  Ilystma     8f0.  Lond.  1930 
Taulb  (— )■    See  Kabtrle,  Maooel  de  rOrariotomie 
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Tith  k  MlMtteo  of  CmtM,  and  Aoal^us  at  apisioa* 
at  Coronrn'  InqanU  Bur.  Lood.  1843 

-  — -■  A  Huioal  w  Mcdfed  JewUpmleace ;  aisth 
editioa  8to.  Lood.  1874 

TaTIAk  (lauc  E.)  On  AmpnUtioa  of  t)»e  Orrix  Utni 
in  cotain  (otwm  o(  Prodikntia,  wiil  on  conpkte 
ereniDii  of  the  ccnis  nteii 

4lo.  New  York,  1869 

— On  tb«  SpotiUMov*  and   Aitifieui  IVIiTrnr  of 

Uie   CiiU    m    face   pmentatiooa,    viih  the  dtio 
poateiiorlf  Sto.  New  York,  1869 

Tatldi  (Thomu).  On  tome  nev  Speei«a  of  aninul  Con- 
cretion* **»o. 

TssTur  (Paal).  Da  Cancer  dc  fUt^raa,  et  dnTumeurs 
ribmnn  de  1'  Uiinia  daoa  Iran  rapport*  atee  la 
GraaeHC:  Tbeie  4to.  Para,  IS72 

Thackrah  (Charl««  Tsnier).  L«<tar«a  on  Digvttioa  and 
Diet  rojal  8to.  Ijond.  1824 

Thehmex  (Pbvbai  HilKnis).  Dim.  Inaug.  de  Mrosibui, 
ex  Materia  quadam  peeuliari,  ovania  aMreta, 
orioiidiB  SxQ,  hagii.  BataT.  I7SI 

Tbikbkt  (Bmile).  Gn  MaUdies  Putrpt-ralra  obwrri-es  1 
rflApiiri  Saint-Louii  en  l»67  :—Can<HdinAm 
•or  t«vr  £tiologic  870.  Paris,  1S68 

TuiEACLT  (Daniel).  Do  PhlrgmoaB  rt  Abcc«  des  Foatra 
lliaqnn  (Btulrs  dc  couches) :  Tb^ic 

4to.  Pari^  1874 

TBOMAt  (Abraham  Everard  Simon).  Dit  ScbrBr;  reRDgte 
Bccken,  too  Scitcn  dcr  Tbeocie  und  Praiis  nach 
dem  gegeawaetttgen  Stand  der  Wii^eoKliaft 

plates,  folio,  I^vden,  1861 

Aootfaercopy 

jilatei,  Tolio,  Lrjden,  ISfil 

Reeling  of  Decapitatie  8to.  1861 

Bijdrage  tot  de  leer  der  Dccapitatie  in  geralleii 

ran  dwanligj^ng  der  Vmcht  8vo.  1862 

TraosFoiio  Sang;niois  l-ij  eene  door  Bloedvloeijin^ 

uitgepatte  RraamTrouw  Tcrrigt  8ro.  1865 

De  Keering  op  de  Knie  8to.  1866 

Veertig  GcraUcn  "an  Partu*  arte  Prsmaturus 

8ro.  1863 

De  L«er  van  bet  Ondenoek  Toor  Verloalcundiceo 

en  Vronwen-«rt«en  8fo,  Leid«u,  1867 

Tbohas  (J.).  A  compreLeuaive  Medical  Uidiooary;  con- 
taining the  pronunciation,  elymolc^y,  and  aigniS- 
cation  of  the  term*  mnde  uic  of  in  medieine  and 
the  kindred  tdence*  8to.  Ptiilad.  186ii 
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Thomas  (lUtnTi),  Tlie  MoJcni  Practice  of  Pbysic;  fifth 
edition  Sto.  Loni3.  1816 

Thomas  {T.  Guillari]).  PraclicalTri'Blisc  on  tlic  Disenset 
of  Women  tcoin/culf,  rny.  Kvo.  I'liiJnd.  ISliS 

tbird  edition 

Koodcuit,  Hvo.  Philnd.  1872 

fourth  editioD 

woodcuts,  Sya.  Pliilad.  \A74 

Tlie  history  of  Fonr  Canes  of  Chronic  Invcriioo 

of  tlie  lltrrue,  with  the  account  of  nti  ap1^^nlian 
designed  «»  a  suliitiliite  for  ADijititatiuii  (from 
'Amer.  Journnl  of  OlfBtctricii ')  8va.  l^GS 

•  •  History  of  Niue  Caics  of  Ovnriotomy 

8vo.  New  York,  ISG!) 

TnoHPSON  (Allen).     See  Quain't  Anatomy 

Thoui-son  (J.  Harry).  See  Catalogue  of  Reports. 
(Columbia  Lyinff-in  Ilospila!) 

TnouraoN  (Thco|)hiIii:').  Annals  of  Influcn?.a  or  Kpi- 
demic  Catnrrlial  Tcrcr  iu  Grctit  tSritaiii,  from  1^10 
10  ]»37.     (Sydi-iihain  Society)      Sro.  Lond.  lK.i2 

Tiiouiivsx  (J.).  On  the  Trentmeiit  <tt  TediouH  Litliotir  in 
the  Second  SUge  8vo.  Lotid.  IS66 

• Remnrks  on  One  hundred  niid  ihirieen   enwn  of 

Forceps  DcIiTcry  8vo.  Lond.  1871 

TiEDKMANfJ  (Priwiricfi).  Von  dfn  Du^ernejschen,  Bnr- 
tholinachen  odir  Cowperaehcn  Driisen  des  Wfih», 
iind  dcr  >cbtrfrii  (lentnUting  tmil  Luge  dcr  G<^liiir> 
mutter  p/aleir,  Ato.  Heidelberg,  18IQ 

Witli  niitoijrBph  "iv'.Ut  of  tlic  BiltVr. 

Tilt  (Edward  John).  On  Dlseasea  of  Menitritation  and 
Ovarian  Iiiflnmnintion,  in  connecttoii  wilii  Kcrilitjr, 
pflcic  tumoiira,  and  affections  of  the  womb 

8?o.  Und.  l8/i0 

™    Another  copy  Sto.  Loud.  1S30 

Another  copy  ftvo.  Lond.  1850 

■  On    Uterine  and  Ovarian    Inflammation  ;    third 

edition  coloured  plain,  8vo.  Lond.  1862 
~^ —  The  Change  of  Life  in  Healtli  and  Dinease :  a 
prnctic^nl  treatise  on  the  nervous  and  other  aifec- 
lions  incidental  to  women  at  the  decline  of  life  j 
second  edition  8to.  Lond.  IS57 
third  edition                   n»o.  Lond.  187(1 


— Handbook  of  Uterine  Therapeutic*,  and  of  Dla- 

eaaea  of  Women ;  third  «ditton 

tStno.  LoDd.  1868 
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ToLTEB  (A.).  Tbe  Preseni  Stale  of  Midwifery  in  Pari*. 
witti  It  theory  of  tbe  cbubc  ind  tneclinniam  of 
Labour  8ro.  Load.  1770 

T0UKYK8  (Thomftt).  Scf  La  Motif,  Midwifery  (Irmatlated) 

TsKiixe  (Jnitiu).  Lea  Tameura  de  I'Ovaire  coasid^r^s 
duii  Icurs  rapporta  arec  VObatifuique 

8vo.  Pwia,  1873 

Tkipieb  (A.)>  L£«ioii6cIeforine«t  deaitiutionderUtenu; 
leuTt  nipporln  avec  lea  Aflectiou  Nerreuaea  de  la 
Fomme  et  leitr  Traitement  8vo.  Paria,  1871 

TaoQCS  (Julca).  Etude  critique  aor  la  Dyamtfoorriiee 
Mcmbraaetiae  Sto.  Trntit,  1869 

Tbuuak  (Edwiii).  See  JoVKSAts  {'Jrchife*  of  Dentistry') 

TuBNKR  (Daniel).  TreaUae  of  Dia«ase«  incident  to  the 
Skill  with  appendix  oa  Local  Rcmcdiea;  foortli 
edition  portrait,  8ra.  liond.  1731 

TtTBKRB  (WilLinm).  On  .Malformations  of  the  Organa  of 
GcneraUon,  lit  auil  2iid  Scries 

Koo(/cuft,  Hvo.  Edinb.  18(15-6 

On  the   Grsvid  Uterus,  mid  on  the  Arrnngement 

of  tbe  Vaslai  McmbrancB  in  tLie  Cetnc-ca  (Orca 
Cladintor).  (From  'Edinb.  Rov.  Soc.  Trana.,' 
vol.  26)  pltitet,  <lto.  Edinb.  1871 

Sec  Pagei's  Surgical  Patliology 

TrTLKB  (H.  W.).     See  Scfvota'g  Paedotrophia  (notes) 
UsDBRWooi)  (Michael).  Treatise  upon  Ulcer*  of  the  Lep 

Svo.  Land.  17B3 
WHh  MS.  itddition*. 

Surgical  Trflrt*,  eantmiiing  a  Treatise  upon  Ulcera 

of  (he  Legs,  and  Scrofulous  Ttimoura,  Ac. ;  aecnnd 
edition  with  obitTvations  on  Disorders  of  the  liye 
ard  ou  Gangrene  Hvo.  Lond.  1788 

■■ Trealiae  on  the  DtBeasea  of  Childrca 

Svols.  l2mo.  Lond.  1789 

fifth  edition  to!.  I,  Kvo.  Lond.  ISOa 

^— —  with  directions  for  the    manageraent  of 

Infnuls  from  tbe  birth  ;  sistli  edition 

3  yolB.  12mo.  Lond.  ISM 

eighth    edition,    with  notea  br    Samuel 

Merriman  8to.  Lond,  IB27 

Ukxbr  (Johann  A.).  Tbe  Prineiplea  of  Pbytiology  ;  and 
a  diaaertation  on  ihe  Fiiactioni  of  the  mrvoua 
System,  by  George  Prochaaka ;  translated  by 
Tlionins  Lnycock 

(Sydenham  Society.)    8re,  Lond,  1851 
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UsDT  (Lipoid).    EuLiucn  nu  point  dc  vue  du  mnDueL 

opcratoirc  dc  quelquca   cu  diScilcs   d'Ovariotoinie 

et  d'HyBterolomie  «vo.  Paris,  1874 

I         See  Pdim,  llyat^rotnmic 

Ull£  (Alexander).      On    Gouty   Concrctiooe,  -wilh  a  n*w 

metliod  (if  treatment  (from  '  Blcd.-Clitr.  Trans.') 

8vo.  Land.  1K4I 
Valzxta  (Aloi«).     Die  Catbctcris&tio  Uteri  als  Telieaer- 
zeugcndcg  und  wclienTerbcsBcmdcB  Mittcl 

8»o.  Wlen,  I8;i 

Tauqiian  (J.)-  C&BCH  nndObacrTatioDB  on  the  llydropho- 
biit ;  vithanBCcouutoftheCieanrian  Section,  and  on 
dividing  tlie  sympliiaii  of  tbe  Ossa  Puliia ;  second 
editiou  tJvQ.  Lojid.  177H 

■ Another  copy       plates,  8vo.  Loud.  17/8 

Veocui  [Nnpolcone).  Idiomcningocclc,  appUcaxlone  dell' 
Bntcrotomo'Sciiinccialorc  del  I'rof.  lUizoli 

8vo.  Bologna,  1871 

Vkit  (G.).  Krankhtitcn  der  WcJblichen  Gesclilechti- 
orgaoe.  Pucmfrlkraiikheiten ;  zweita  Auflage 
(' Virchow's  llnudbuch  der  Palliologie,'  Band  6, 
AbtLt.  2,  Uefl  'J)         KcodcuUyHi*}.  Eriangeu,  li^G7 

Vklpkau  (Alt',).  Trnite  compk-t  Je  I'Art  dcs  Accouche* 
meas;  deiixi^mei'dition 

plates,  2 -^oXt.  Qso.  Paris,  1835 

-  ^-^—  troiiL&me  ifdition 

roy.  Hvo.  BruxflfM,  1835 
'  El^menU  <ie  iliEdcciue  Opiratuire 

rtry.  fcivo.  Bnixellea,  1835 

'  Traiie  des   Maladies   du  Sriii  et  de   la    r£gioit 

tnammeire  platea,  Hvo.  Pari«,  1 851 

Treatitc  on  tbc  Ditcaaea  of  the    Breast    aud 

Mammary  lU^on  ;  tranaUled  by  Mitchell  Henry 

(Sj-dcaham  Society.)     Rvo.  Loiid.  1836 

Vl^.NiEi.  (Georges).     £tude  aur  U  nature  et  anr  IVtiologie 

de  la  Chloroae  e*o.  Pari^  lt^73 

Vkbakdisi  (Ferdiiiando).     Dd  Pitrto Fortato  nelle  Morte 

iiicinto  in  nottitucione  del  Taglio  Ceiareo 

-Ito.  Bologna,  1862 

— ' Studi   mouografo-clinici  tntomo  I'Ernia  Diafrnm* 

maltc-a  8vo.  Roma,  1870 

Rettifieazioni    itorico-critlehe    intomu    il    Parto 

Fortftto  o  Pftrto    I*tnnlanco  Artifitiale   per  le  vie 
naturali  ncllc.mortc  iDcintc  e  ncllc  preauntc  tali 

8vo.  Bologna,  1872 

Sat   Cramps  degli  Scriltori  e  aopra  un  nooro 

Porta  maoo  8t«.  Bologna,  1872 
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Vekardixi  (FcnlinaDdo).  Elenco  delle  sue  Operc  scientU 
Seo-pntliclt*  8vo,  18/2 

'  lotorno  rAftcoltwione  loLra-Va^inalc,  a  dtagnoR* 

tiotrc  la  GrxTtdinza   ne'  luoi  pniui  Periodi,  me- 
morui  uteondn  ilo.  Bologna,  18/3 

I  Di    oiM    Duora    Len    Articolata  e   decollatricr, 

menwria  4Ui.  Bologna,  18/4 

Vekoiek  (A.).  Recherc)i»  snrl'Apaplciic  Placcnlairi;  et 
le>  HJinAtome*  4iu  ]*lnc«ata  Svo.  I'nri),  ll^tiS 

Vekriei  (B.).  QnelquM  indications  de  I'Opifration 
Cesarienne;  BDiriea  de  rAccouctiemeot  pii^maturi! 
artifinel  Sro.  Paris,  ISS4 

■  Parallfelc  entre  le  Cepbolotribe  el  le  For«p»-S«ie 

12010.  Parifl.  1866 
■  Manuel  Pratitiae  de  I'Art  des  Accouclietnenta 

wMicuU,  ISniA.  Pflri*,   1867 

Victoria.  Catalogue  of  the  Victorian  Gihibilion  186 1,  witll 
prefatGry  Sunyii,  indicating  the  pT0|;reu,  resoureM, 
and  physical  clmnvct eristics  of  the  Colony,  by  W.  H, 
Archer,  F.  Sluellcr.  R.  B.  Smyih,  .Neunuycr,  &e. 

8vn.  Melbourne,  1861 

(in  French)  Essais  divers,  kf..  Svo.  ib.  1861 

■ —  (in  Germnii)  Die  Colouie  Vicloria  in  Auatntlieo.Jtc. 

Svo.  ib.  1861 

Tlie  Victorian  Gorernment  Prim  Ewayii,  1860 

map,  Sto.  Uclbourne,  1 861 

See  Jrdter 

Vikjwt  (J.  B.)-     De  I'emploi  do   Ballon  i  Airdana  lea 

Acconcbemcnts  Sro.  Fans,  ]^i'A 

VissoSNE-vU  (A.).     Contribiitiona   k   rimtotrc   anatonio^ 

patliolagtque  dc  1' Hydrocephalic  Chroniquc;  Tb^e 

4  to.  Paria,  1H73 
TtacBOw    (RudoIO-      Die    Erankhaften    Geacliwulale. 
Vols.  1,2,  and  3  (Part  I) 

plate  attd  tcooitcittt,  Svo.  Berlin,  I8fi3*7 

Gcddchlnifarcdc  auf  Cart  Mnyer,  Juni,  1868 

8vo.  Berlin.  1869 

Ueber  die  Cliloroae  and  die  damit  ausammcnban- 

gendea,  uber  Eadocarditia  Piierpernlin 

plettn,  Svo.  B«rlin,  1S72 

■ Das  Kierstocka-Coltoid  pla/e,  8ro. 

VoQKL  (Alfred).  A  Practical  Treatise  on  the  Diii^aat^v  nf 
Children ;  tranaUted  nud  edited,  from  ibc  fourth 
German  rdttioii,  bv  II.  Itapbncl 

plattt,  8»o.  New  York,  1870 
Toot  (H.).     See  Faye  (F.  C) 
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Voisix  (Auguite).  Dc  I'llcTruttor^lelUlro-ul^rine,  el  dea 
cpfuirlicnietiU  HmiguitiB  iiuii  i-ukysti-a  Jc  In  e&vUi 
p£-nt«ii^fite  du  petit  busain,  coiiaidcr^B  eoDlDac 
BcddcuU  dr  la  McDstiuation 

plate,  Sto.  Paris,  I860 

VoLRHANX  (Rtcliard).  Uebrr  KinderlabmuDg  und  parn- 
lytiBctie  Coulractureu  (' Volkmanu's  ^ainmluiig,' 
flo,  1)  roy.  Hvo.  Lei[>zig,  lS/0 

Volkuaxn's  Sammtung  KliiUBcIier  Yorlriige 
See  under  lie  uumea  in  ilalics 

y<iIkBi<ii!n,  KinilfrLliiiiuDg. 
Spir^rU/rrff.  Pucfjicrftlllclfcr. 
UildibTan<il,  IlvlrulIi'iiijJi  dpi  ITleraa. 
OUKnuttn,  Vi!rlkiidi::rii:i|{aiu8i;ljiidel. 
ittihr»,  ISvclictiu)i''Uiine'. 
SrtUkj,  l'ller]^unl<ctl  ItliiLunycn. 
0>M<rvir.  Ckrciuonin  Ut^ri. 

2j  V  lAttmana,  Huge  BeckcB. 

OUhaiutit,  Fanmttriti*. 

JtiidtbrnMill.   Kntarrli  dm    OMchleehtMr- 

a*.  OeAuUie.  ZwiUiiiKUcliniiiigenclukCl. 

37'  Schroirdrr,  I>cTl»t  ioueit  d<a  iricmt 

41.  Ltitriiik,  iitrlxir  Tninsfuiiou. 

iS.  Dokra,  FclilK«bartca. 

M  Cf«Aaw«n,  IHiuntrvrletziuiK. 

W.      itildtbrnnJt,  t'lbron*  I'ulyjKM, 

CO.     SeAullu,    IJtigev^iudtruvigta  d«r  QvWt- 

inulUr. 
S6.    JWCtct,  Ei7lro-ut«riae  llarnjitoailc 
69.     CotufmH.  O]i#mtioium  bai  Svhwuif«ir«ii. 
07.     OU&autpit,  Llutigc  Erwrilcmiig  do*  Qebir* 

IBBttulbMlKa. 

Tft    Jiehrrr,  JLiudtroaknag. 

71.    <^t^tt«;f,  Otber  Bsmdato  d.  wslbl,  Gonil- 

al.en&alea. 
LtltmoMi;  EinfliiM  iIm  engcii  Ueekeu  uat 

din  Ihiburt. 

VoS9  (J.).  iQvtrtio  Vc*ic»  Uriuarise  og  LtLxntioDcs 
Fcmorum  congcnilK  hon  saiiinie  Endivid 

platcM,  410.  CbrUtinuJa,  1857 

See  SyHnuived/  (Bunic  Mucotiv) 

VoTKT  (if.).  1>«  qiielque*  Obsermlivna  <le  Tlioracrnliw 
dlCKlesEiirniiti  8vo.  Paris.  )S7U 

TOLUKT  (F.).  D'un  iioitveau  Moyi-ii  dc  Cunlcntiou  dels 
Matnccdans  Ice  ca*  dc  Proinpsu*  Utcria  coiuplct 

8vo.  GciicTG,  18/1 

WaoxeK  (Datnian).  Beiclireibimg  eicea  Gebarufalira 
bei  proIapBua  Uteri,  verbiinden  mit  einer  Ge- 
■riivulat  KRt  ^liitterbalu  undmit  Vcrwacluuug  dca 
muercu  Muttcrmundea  8to.  -  ^ 
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WAQSTAFrr.  (M.  F.)-  Deicription  of  a  case  of  BKtra* 
L'Urine  KcEUtion,  which  cerminated  fiitnllv  by  exln- 
faMliuQ  of  blood  iuto  tlie  cavity  of  the  abdomen, 
from  It  Btipture  of  itie  left  Fallopian  Tube 

jilale,  -llo.  Lond.  1831 

'WinLTCCii  (Adolpb).  Dictionary  of  Materia  Mcdicannd 
TLerapcultCB  8ro.  Land.  186S 

Ou  Cataleptjr  Bro.  Land.  1S69 

Waldetik  (Wilhelm).     Eicrstock   und   Ei ;  riii  Beitrag 

znr  Anatomic  naA  Etitvicklnn^gcRchichte  der 
Scioalorganc  pteUs,  8ro.  Leipzig,  1870 

Waller  (Cliartea).  Pnictical  ircatiic  on  ilic  fanction  aad 
dioeaaea  of  the  Unimpre^nated  Womb,  with  a  chap- 
ter on  Leucoirhrea  plafft,  S'o.  Load.  ISJO 

Walsh  (Philip  Fill).  Practical  OhserralinnB  on  the 
Puerperal  Fever  8vo.  Lond.  1737 

Walsui;  (Matter  Hayle).  The  Nature  and  Treatment  of 
Cancer  plate,  8to.  Lond.  1H46 

Wkk  an  aatognpli  lelter  of  tlir  nutlior. 

See  Louii  on  Phthisis  (translated) 

Walter  (Johanneii  G.),  De  DiBiccLionc  Synchondroscoa 
osaium  Pnbia  in  pirtu  difficili  (Lat.  ct  Germ.) 

plale,  -Ito.  Berolini,  1782 

Waad  (F.  O.).    Oatlioca  of  Human  Oateolo^/ 

2parU,  24  mo.  183S 

WaRURX  (Adam).  The  Application  of  Frisniatic  Reflec- 
tion to  the  Investigation  of  Dueiue 

plate,  Svo.  Edtob.  1844 

^^—  Sequel  to  Deacriplion  of  ihc  application  of  a 
totally  reflecting  PriNtn  to  the  InvcBligation  of 
Disease  in  the  open  cRvnics  of  the  Body 

p/atca,  8vo.  1S45 

■  Obaervaliona  on   DiseaseB  of  the  Ear,  and  on  the 

importance  of  tlieir  miuule  investignlion  as  tend- 
ing  to  their  more  accurate  diaguoaii  and  aucccaaful 
treatment  (from  '  Edinh.  Monthly  JourDol ') 

8vo. • 

WAim  (John).  Conlributioiia  to  the  history,  diagnOMs, 
and  treatment  uf  Croup     Sro.  Boston,  U.S.  1850 

Wabner  (Jo«epb).  Account  of  the  TcBlieles,  their  com- 
mon coverin^H  and  coats,  and  the  diflenscs  to  which 
ihcy  arc  liable  (<vo.  Loud.  1774 

Watso-I  (George  C).  Some  account  of  lie  Epidemic 
Fever  in  Liverpool  in  18-14      Svo.  Worcester,  1846 

WatsoS  (Patrick  Heron).  A  New  Operation  for  Anchy- 
lois  of  the  Elbow-joint  rciutting;  from  I'raclure, 
and  Rigidity  Uie  Ktsult  of  Unreduced  Di^loii^tlot] 

nvo.  Ediuh.  mjz 
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Ill 


Watson  (Patrick  Heron).    Kxcision  of  the  Tlivroid  GIoikI 

8vo.  Udinb.  1873 

Watt  (Robert).  Treiitige  on  tlie  liUtory,  nature,  and 
treatment  of  Cliiiicough  wiHi  Inquiry  into  tlie, 
rdntive  mnrtiitit^  of  tlic  principal  dUeasfs  ol' 
Cliiltlren  8»o.  Glasgow,  1813 

— — ■  Another  copy  8vo,  GlMgow,  1813 

W.vri'5  {Giles).  Ucdc'ctioiis  on  slow  and  pniaful  Labours, 
HuJ  wilier  Biilijccls  iu  Midivifcry     8vo.  Lotid.  1/S5 

'  DUaertHtiun  on  tbe  aiiciciit  and  noted  d^iclnne  of 

Revtilaiort  mul  Derivntioii  Xvo.  Lond.  17.^-J 

Letter  to  Vr.  Frcwcn    on  liis  tcliaviour  to  tlic 


Author,  iu  tbc  uobappy  coic  of  Mr.  Kooica,  aurgeou 
(8upp).  to  Diss,  on  llevulsion  niid  DeriTatioo) 

8vo.  Lond.  17S5 

WsiTKERUKAD  (Georf!e  Ilume^.  Treatment  on  [nrniutlu 
and  Adult  Rickets,  vritii  remarks  on  aurtinj;,  and 
oa  a  reclining  coucli  for  the  distorted 

12mu.  Loud.  18:20 

WSBSTEE  (Joshiift).  An  AiiatoinicAl  aud  FliyviologLcal 
DeBcriplioi)  of  lUc  Femnlc  Pclviit,  Gmvid  Utirrus, 
&e.,  from  real  diascctions,  *liowitif[  the  tnie  fabric 
and  tiitURlion  of  the  womb  before  it  becomeii  prcg- 
iia.at,  aud  the  several  alleratioiis  it  undergo«s  from 
die  begiiiiiiiis  till  itareductiou  to  its  former  con* 
dilioii  after  delivery 

MS.,  with  colovretl  drawings,  rvritlen  about  ISOO, 
inaerled  in  old  fcHum  binding,  folio,  Lond. 

Wkdl  (Carl).  Rudimeritn  of  Fatliolngicnl  Klutology ; 
transUted  and  edited  by  Georg'C  Btisk.  (i^ydcnliam 
Society)  8ro.  Loud.  ISJS 

Wkiohtman  (lliii^b).  The  Lnw  of  Marriap-e  nnd  Legi- 
timacy  1  WLtU  capccial  icfctcncc  to  tlic  Lc^JlioiAcy 
Declaration  Act  8to.  Load.  1S7I 

Wbiss  (CbarlM  Pr(-dcrit).  D«  Riductiona  dc  TlnTer. 
aion  Uterine  coua£cutivc  &  la  dclivrauce :  Tb^c 

4  to.  Parii,  1873 

Weii.9  (T.  Spencer).  Clinicnl  rcmorki  on  different  modea 
of  dealing  with  tlie  Pedicle  in  Ovariotomy 

I'imo.  Lond.  1866 

Pu  traitement  dea  Kysles  tt  dcs  Tumcura  Orari' 

quca;  Iradnit  pnr  Tb,  Botlaro 

8va  Parid,  1867 

On  the  djagnonia  of  Renal  from  Ovarian   Cyata 

and  Tumotira  8vo.  Dublio,  1367 

Kate  Rook  for  Cases  of  Ovarian  and  other  Abdo> 

mjaal  Tumourt ;  tJtird  edition      8to.  Lond.  1671 


iia 
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yfiLLS  (T.  Spen«p).  DUnset  of  the  Ofwiei,  their  du- 
gooua  utd  tmttocnl 

KooJcmtt,  Tol.  i,  6ro.  Lood.  1865 

DiwtMfl  of  the  Oruict,  thnr  diagnosu  and  tmt- 

meot  mfodeuu,  8to.  Loud.  1872 

Another  copy 

rooc/nf*,  8to.  Loud.  1872 
West  (Cbsrlea).     I>e  Pelvi  Muli«bri  ejuque  in  puts  vi 
ct  digniUU.  diMcrtatio  inaagitnilis 

4lo.  Beroltni,  1837 
■  —  -  Anollier  cop;  4to.  Berolini,  \S3T 

■ Anolbtr  copy  4to.  Berolini.  1837 

Clinical  and  pathological    Report  on  the  Poeu* 

monta  of  L'bildreii,  a»  it  pre<aiU  amoug  tbe  Poor 
in  LottdoD  (from  *  Brit,  and  For.  Med.  Rev.') 

Rvo.  Loud.  1843 

Report  on  the  Progrei*  of  Practical  Medicine  in 

the  departmeoU  of  Midwifery,  and  the  D-iiiutra 
of  Women  and  Children  during  1642-3 

8vo.  Lond.  184-1 

ditto,  during  1814-5 

Another  copy 


-  ditto,  in  lMS-6 

-  Lectures  on  the   Uiieasce  of 
hood 

-  ■ fifth  edition 

-  -'■-  —  alilli  edition 


Svo.  Lond.  1815 
Sto.  Lond.  IMS 
8to.  Lond.  1S47 
Infancy  and  Cliild- 
S«o.  Lond.  1«48 
8to.  liond.  1865 
ttro.  Lond.  I^74 

ObserratianB  on  loaie  of  the  more  imporiant  Dtt- 

eaaes  of  Cliildhaod  (from  '  Lund,  Med.  Gaxette  *) 

6to. 
■  Sketch   of    the  more  important   fluctuatiooE   in 

opiatoD  iritb  refereoce  to  the  performance  of  Turn* 
ing  8^0.  Lond.  1830 

~-^—  Knijuiry  into  the  pathological  Importance  of 
Ulceration  of  tbe  0»  Uteri  (Croonian  Lectarei  for 
18A-I)  8to.  Lond.  JSi4 

Lectures  ou  BiseaseB  of  Women,  Part  I,  Dircaees 

of  the  Uienix  8«o.  Lond.  1836 

~ Le«turet  on  the  Diaeaaes  of  Women 

•2  part*,  8vo.  Lond.  lft»6 
Pirt  1.  DiwMM  uf  tku  Ucerni. 
—    t.  DbMunoftlieOraries,  ^. 

third  edition  8to.  Lond.  1864 

Oci   rome   Dliordcra  of  the  NcrTOua   Syatem  in 

Childhood  (Luraleian  Leclurea,  18/1) 

8ro.  Lond.  1871 
■  ■— —  See  Natnele   (II.   F.)  on   Obatetric  AuKultaliou 
(tmnalation) 
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West  (R.  llvcdnle).     Cranrat  Presctitaiioii»  and  Craoial 
Poeiti&ua;  suggeatious,  prnctiral  nud  crlticnl 

plate*,  8vo.  GlnKgow,  1857 
■  lllualrntioiisof  Piierperni  Di»eiwi-H;  ma-oud  editioi) 

Svo.  Load.  IHfili 
"«ITB     (Cliarlee).      Trealise    on    tlie    Manngempnl    of 
Fr^nant  and  Lviiig4n  Womeii ;  second  editioji 

pintes,  t<To,  Lond.  1777 
Witl)  nuUigratili  Utter  ot  ttic  uullinr. 

■ •     '■  Anotbfr  copy  8vo.  Loud.  3777 

third  edkiou        plate,  Svo,  Lond.  1785 

ObftenatioEtBoii  GnngreiieB  and  MortiflcslioDs,  iic* 

companied  with  Convulsivt  Spasma,  or  amiiigfrnm 
local  injury  8vo.  Warrmgton,  I^Sft 

Inquiry  into  tLc  nature  mid  cnuBc  ol'  S-welling  of 

llie  lover  rxtremities  in  Lyiugon  Wonnen 

p/atet,  2  parts,  Bvo.  Wnrringtoiij  1/84 
Manchester,  1801 

—  Another  copy 

plates,  2  pUtei  in  1,  Sio.  Lond.,  1792, 
Maiicheat«r,  ISOl 
WuiTEDEAD  (Jamea).  On  the  causes  and  trentmeot  of 
Abortion  and  Sterility,  the  rcault  nf  an  inquiry  into 
llic  physiological  and  morbid  conditioni  of  th« 
UteriiB,  vith  reference  to  Leiicorrliccal  affectiona, 
and  the  diseaaen  of  Menatruatioii 

jilafe,  ivo.  Loud.  1817 

Another  eopy      plalf,  Svo.  Lond.  1817 

■  On  the    Tranamixsion  from   I'arcnt  to  USspnng 

of  some  forma  of  diaenae  aud  of  morbid  tainid  and 
teudenciea  Uvo.  Loud.  I8&1 

Vbiteukau  (Walter).     Notes  on  Mucus  Diseases 

8vo.  Maucheater,  1870 

Cues  and  Notes  on  tlie  Surgery  of  Prolapeua 

Vtcri  and  Elongation  of  the  Cervix  Sro.  IS72 

WuiTLEY  (G.)>     See    (Baterlen'e  Medical   Logic  (Irana- 

lated) 
Wui'TT  (Kobert).  Obserfationa  od  the  Nature,  Cauaei,  and 
Cure  of  those  Disorders  which  linre  bcrn  commonly 
called  Nervons,  liypocbondriac,  or  Hysteric 

SvaEdinb.  1765 
\fitL  (Van  dcr).    Sec  Slalparliiu 

VlOAKB  (Jnsttis  Heinrich).     Die  Ceburt  dea  Menschen  ; 
Iteniuc^ebcn  roo  Dr.  Fmiiz  Ctrl  Naexcle 

pfatet,  2  vols.  8vo.  Berlin,  1820 

WiLUEUti  (Carolus  I''.).     De  Perityphlitide,    disarrutio 

inanguralia  8vo,  Heidflbtrrgur,  1837 
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WiUCU  (James).  Remacks  oa  Vaoeinatioa 

12ou>.  Newcastle,  I&33 
VlLLAM  (Boberl).    On  Vaccine  laoculatioa 

platea,  -llo.  Lood.  1806 
WruoAMa  (A.    Vjrnn).     Kiog    Arihur'a    Well,    Uand* 
driniolen,  DWr  Caernarvoo,  a  ChaI;l>eBte  Spriog 

)2in«.  CaemarroD,  1858 

■  ■■  ■■      Caocer  of,  ihe  Uterai  and  other  parta 

Sfo.  Lond.  1863 

Williams  (C.  J.  B.)>    AuthtDUc  Narntire  of  the  Case  of 

the  late  Barl  St.  Maiir  8to.  Lonil.  IH70 

WiLUCH  (A.  F.  M.).     See  Sfrwf  on  Childno 

Wjllib  (R.).    On  the  Signification  and  endaof  tbe  Portal 

Circulation  (from  '  Edinb.  Monthly  Joornal*) 

dro. 

■  Sec  Uarvty'a  Works  (translated) 

Wiuis  (Thomu).  ThfremAinin);  Medical  Works  of  that 
famous  and  triionncd  Physician,  Dr.  Thomas 
WiUU ;  Englislicd  by  S.  P. 

port,  and  plaUs,  folio,  Lond.  1681 

Of  Fitrmriitatioi),  at  ¥cavo\m.  of  UriitM  of  tim 
Acccn»ii>ii  of  tbc  Bloud,  of  Huiculuj  MotioD, 
of  tlu  Anatomy  of  llie  Uralti.  of  tlM  Dcscrip- 
tiozi  KU'd  Use  of  tbe  Ktrrei^  of  Convuliira 
DIkubm, 

»■  -  Pharmnceu lice  Ratioualis,  or  an  exercitation  of  the 
opcrntiixis  of  medicines  iu  humane  bodies,  in  two 
pnrtB,  ae  ntao  a  Treatise  of  the  Scurvy 

plates,  folio,  Lond.  1679 

WuuEU  (B.).  Cases  and  Remarks  in  Surgery,  with  Ap- 
pendix containing  the  method  of  curing  the  Broncho> 
ccle  in  Coventry  Hvo.  Lond.  1779 

WiLMOT  (E.  S.).  See  Sienvifli  on  Nymphomania  (tram- 
lated) 

'WtLSOK(EnuinuK).  On  Eczema  Itiffinti]el2mo. Lond.  1856 

Wilson  (J.  G,).  Two  Cnst-s  ilUistrntivcof  the  adrBntages 
of  Turning  SB  an  nltemative  ur  substituie  for  Cra- 
niotomy and  the  Long  Forceps  in  Petric  Contraction 

Svo.  Glaegoir,  1857 

WlKOKBL  (?.).  Kliniachc  Beoharhtungcn  lur  Pathologic 
derGebiirt  «vo.  Kosioek,  ]8()9 

Die  Bchniidhing  der  PlexioncRi   dea   lUcroB  mit 

intranterinen    Elcvatoren    plates,  Sto.  Berlin,  1872 

Wi.NKLKU  (P.  N.).  TeAtnr,  Structur  und  Zelllcbcn  in  den 
Adoexcu  de«  mcniclilichen  Giea 

platea,  8?0.  J«llB,  1070 
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WiNN  fJ.  M.).  On  tlie  oature  uiiJ  trefttment  of  Uered- 
itaty  Diaeiue,  with  tefertuce  to  a  CorreUtion  of 
Morbific  Forces  Svo.  Land.  ISOS) 

WiS£MAN  (Richard).  Eight  Chirurgicnl  Tieatitcs  on 
these  fotloviiig  heaJs  :  Tumout?,  Ulcers,  Diseoaes 
of  the  Auus,  the  King'a  Evil,  \Vouud«,  QuuHbot 
Wounds,  Fractures  nnd  LiunLions,  Liiok  Venerea; 
fiflli  edition  2  vols.  8vo.  Laud.  1719 

WiSHAiiT  (J.  n.).     See  Scarpa  on  C!ul>  Feel  (tranelated) 

WiTKOWsKi  (G.  J.)  Anatomie  IconoclnBliqut; ;  atJaa 
com|>leincntnire  ile  tons  lea  ouvraj;e«  iniitartt  do 
FAantomic  ct  dc  la  PiiysiDlogii:lIum)iineH(pUncheB 
decouBvi-s  et  nui)«rpoBres)  :  Organes  Genitnux  ct 
Perineede  la  Feirnne  4to.  Paris.  It:i74 

Teste  :  I'Appareil  Genital  de  la  remme 

8td.  Paria,  1874 
WuiGHT  (IleoryOO.     Uterine    disorderB  j   tJieir    cooiti- 
tutional  inlltieiice  and  treatuitiit 

Svo.  Loud.  lS(i7 
WKisniifta  (Ucnricus  A.).     See  Hoodtrer,  Ars  Obsletricin 

(annotationea) 
WtJBSTXB  (0.).     Uebcr  die  Eigeavarme  der  Neageboniea 

8so.  I3fl9 
■  Beitrnge  zur    Tocothermometrie  nut  besonderer 

Beruclceiclittgung  des  Ncugebornen.    Inaug,  Dias. 

8ro.  Zuricb,  \'A70 

YiLLOWLY  (John).     ObsBrvationa  on  the  atatetnent  msde 

by  Dr.  DoHglftM  of  Chceeldeii's  Improved   Lateral 

Opcratioii  at  Lithotomy  (from  '  Mcd.-Ciiir.  Trans.') 

8vo.  Load.  1829 
Vocvo  {Samuel)-     Inquiry  into  the  Nature  and  Action  of 
Cancer,  with  &  mode  of  care  by  natural  separation 

Svo.  Load.  180S 

Ditto,  reprinted  8to.  Land. 

—  Minutes  of  Caaes  of  Cancer,  Part  II,  being  further 

Reports  of  Canceruua  cases  auocessfully  treated  by 
Preaaure  b*o.  Load.  1818 

YoCNQ  (Thomaa).     Leclurei  on  Midwifeiy,  1767*8 

MS.  4to.  1767-8 

Wttli  a  few  nitrRiiuil  notcf,  noil  m  iadoi,  l>r  Or.Suanel 
Ucrriuian, 

■ UctUTM  oo  Midwifery,  1773.       MS.  2  tola.  4io. 

WiltiMt<.it)di»«i.l>;  Dr.  Saniul MnrrinuL. 

Zaiuex  (Teunis).  DeBchrijvingraniweeVroowenbelclcena 
uit  deu  Oost-Indiulien  Archijiel 

plate*,  8to.  Lndeo,  1862 
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Zaaueb  (Teonu).  UntenacliaDgen  aeber  die  Porm  Beck- 
eDsJavaiiUGherFntieii    ptatea,  4to.  HBarlem,  1866 

Zennaro  (S.),     £tude  sur  le   Chol^rs  ii  roccuion    de 
r^pid^mie  de  ConBUQtinople  en  1865 

870.  CoDstaotinople,  1870 

ZwsirEL  (Finl).     Inaug.  Diss. :  Ueber  Orariotomie 

diagram,  8?o.  Zurich,  1872 
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Associations  ;  aee  Promrteial  Medical  nod  Snrgica),  St. 
Aivirew'*  Medicsl  GraUufttca 

CuMiCAi  Socutrr  of  Losdon— 

TnuiB&ctioDB,  Tols.  1 — 7  Sto.  Lond.  1fl$R — 74 

Dablin,  Societies  of:  see  Obstetrical,  Phyticiam 
Edinburtfh,  Societies  of ;  Kb  O&itelric,  Oittetrical 
Medical  CommuniefttionB  [l>y  ft  SocrsTY  for  Pbomotiho 

flattt,  2  voIb.  8to.  Lobd.  I784-90 

Medical  Obaerraliotu  and  Inquiriea,  by  &  SocTsrv  or  Pbt> 
siciANa in  London;  fourth  edition 

6  vols,  Svo.  Lond.  l77l-«4 
Hcdica)  R«corda  and  Researches  arlccted  from  the  paper* 
of  a  private  Medical  AaEociation 

platet,  8to.  Lond.  1813 

MiDrcAL  SoeiBTT  OP  London — 

TraDBactians,  Tola.  I  and  2  8to.  Lond.  18l>l 

UsDtc.li.  AND  CiimrRoicAL  Society  (Royal) — 

MedicO'Chirargical  TrftiiHictioDB,voU.  1  and  2 

8to.  Lond.  I8I>9-U 
^—  Medieo-Chirargical  Tranaactians,  vol*.  45  to  57 

8to.  Lond.  \^ti'2-7i 
General   Index    to    the    firat    firiy-tbree 


volumes 
-  Proceedingi,  vol.  6 


Obstetkical  SociKTT  (Doblio) — 
ProceedingB,  167 1>2 

— 1872-3 


8vo.  Lond.  1671 
8ro.  18lSd*» 

8?o.  Dublin,  1872 
8ro.  Dublin,  18/3 
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OmtTKTBlc  RfKiierr  (Edi&bargfa) — 

AUtnct  of  Proectdiop  for  IS46-4;  Mies  TI  ni 
VII  Sto.  E<BBb.  IM7-S 

OlWeTKICiL  SOCIETT  (Ediobofflfa) — 

TraoBftcttoiu,  KtsnoD  186^9      Sto.    Edmb.  1870 
Seuiooi  I8€9-/I  Sto.  Edmb.  1872 

OKtTETitiCAL  SociETir  Of  Lonwx — 

Trtnuctiou  [from  tbe  commmeemmt  in   1S39] 
(2  lett)  8to. 

— —  Cttalogne  and  Report  of  Obttetrieal  aod  ocher 
IiiitnimenU  exhibited  at  tbe  ConTersanoDe  held  at 
the  Iloysl  College  of  Phjaiciaiu,  March  28th. 
IHOG  (two  copieit)        woodcut*,  6to.  Loadon,  1867 

FrtrHiciANM  (College  op)  is  Ireland — 

A>iociation  of  Fellows  and  Licentiates  of  tbe  King 
and  Queen'a  College  of  Phyaiciana  in  Irriand — 

Dublin  Medical  TranaactioDB,  new  aerieB,  toL  1, 
part  I  8*0.  Dablin,  1830 

Fkovincial  Mkuical  and  Surgical  Association — 
Traniactioni ;  Tola.  2  to  8  aad  vol.  16,  part  II 

8?o.  Lond.  1834-49 

Royal  Societt— 

Fliiloiophical  Tranaactiont,  ISOfi'/^'S-lO;  portiona 
of  Tolumei  4to. 

KniKlit,  on  Albumniu  Ve«iel»  of  Trees. 
— — —  oil  tho  Hiirk  of  TnjeB. 
WuHiinUiii,  on  Vuity  HlngH. 

Knlf()it,  on  tlio  Influcnco  of  Male  and  FeiDklo  PRrents 
on  tlioir  OITiipring. 

on  I'nrti  ot  Treen  impnired  by  Age. 

oil  the  Motion  of  tbe  Tendrils  of  Plnnts. 

--  ■-  ■  Philoflophicnl    Traiwactions  ;      portions    of    the 
voIiimM  for  1H07-9-10  4to. 

Allen  Mild  Pcpyi,  on  Carbonic  Acid. 
Mnrcct,  on  tbo  Waters  of  the  Dead  Sea. 
WollMton,  on  a  Ilcflectivo  aomomet<'r. 
I'ourKin,  on  Expectorated  Matter. 
Ilriindc,  on  Albumen. 
AIloii  Biid  I'cpjB,  on  Respirotion. 
IVarxoii,  on  I'iib. 
I'cpys,  on  a  Eudiometer. 

St.  Andrew's  Medical  Gkaduates'  Association — 

TraniRCtions  ;  vols.  2,  4,  5       Svo.  Lond.  1869-72 

Society  for  the  Improvement  of  Medical  and  Chirur- 

QIOAL  KnoWLBDOB — 

Transactions  i  vol,  8  Svo.  Lond.  1812 


c\rM.aovz  op  tdb  lidhary.  119 

SrBEVniM  SOCIKTI- — 

PublicRtiona.      See    previous    part  of  Catalogne 
(andcT  tbc  Dam»  iu  italica) 

1B44.   Ileekn'i  Kpidomic*!  IrftQilaUd  by  Unl>ing;tou> 

18-U  L^U  ou  FhUiuia;  tnualktcdbj  Wnhltc. 

IfW-i.   S^denknw,  Open,  *-  Qretmliill, 

VM'%-7.  PavlHt  Mgin*la,  Worki;  tranilalMl  by  Ailmna. 

18U.  £rMA(m(J,)Sol«ci1oi»«n  Ancctri<m. 

1846.  AinwB  (P.)  Animal  Ctiomiftrj;  tnaiilutod  by  Day. 
1B4S.  Baite  (0.  E.)  Dim^narK  of  t\m  Orpin*  of  CircnU* 

tion  aad  Itciplrntloo ;  tmuUtwil  by  gwiLtiUi 
1S16.  Jlncwon  (W.)  Worka  ;  cdili-<l  by  GulUvDr. 

1847.  DiijNiyfrra,  Injurii'S  of  Borira;  trBtinlntei!  by  Le 

Oro*  CltLrlc. 
18«7.  Bant^B  (W.)  Wnrk*;  triin>kc«d  by  Jtt  WillU. 
1847.  FntehlenMait,  Ucdical  raychalogyj   vdltAct  by 

11.  G.  Ilabington. 
lSi7,  AAwain,  Uicmooulcal  Itcsoucbeti    tnuiskted 

by  Sp«iioer  SmitL. 
1S48.  8jfJ*nhaja't  Work*  j  traiLiluIed  by  tallijin. 
1M&  W/^jf  <[>.)  Mertion*  on  Kltciuei  of  the  lluad 

and  Keck. 
1840.  Jthtui.  on  Smiitlpoc  xoA  Mendoi;  tniiu1at«d  by 

GreeiiLlll. 
1819.  Bi'ppoeratty  Worltut  trnn«]at«d  by  P.  Aduni. 
1840.  Omrehitl  (F.)  SMWrtii^m  an  DUfuci  of  Women. 
ISM-U.  Snkiitiuks't  PatUoloKlral  Aiutomy. 
flSSI.  Sunltr  (W.J  on  tbo  Onvld  UMrac] 
1S6L  {rAMr**  Pbynology;  tnnilatnl  by  Liycock. 
lass.  ThMHi'ton't  (Th«opb.)  Annali  of  Influenu. 
16C3.  Bonirrff  (U.   If .)  »ti  Ncrrtnu   Di«cun]   tnuit' 

Intfid  by  SUiTckinf[. 
1353.  Kf'ltiifr't  Uvmaa  UiiiaWfiy  ^  tru&vlntcJby  Buk 

und  Uoiley. 
ISM.  Dttiniylrcn,  Lulona  of  Tucokr  Syrtonii  trant* 

Ulwl  by  U  Groa  Clark. 
ISSfi.  WtitV»    Tatfaolo^ical    I[iit«1ogy;  truiUttd  bjr 

Bittli. 
18S&.  (BtUrlnt't   Medical    Logic  i     trui)lat«d  by    G. 

Whitley. 
1856.  Areia***'  Worki)  tniitlat«d  by  F.Atbim*. 
1SS6.   ff/jMira,  on  DiiMMiof  tlia  Broiut;  tnMUt«d 

by  M.  Heory. 
18^7.  iril(4i>i>mn#f^r,«nParu<U«  of  ttMHniMn  Dody; 

tranitnUd  by  K.  lankerter. 
1S£7.  SitioiJ,  oo  Tape  uid  C'y>tic  WonM;   tnaaUtod 

by  Uailoy. 
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FRANCE. 

Aud^mie  de  Mi-decine — 

Reports,    see    (in     Oenenl    C\TAiAOtTB)    Fewr 

(Puerpml) 

LjOB:  8oci^£  DCS  Sciences  M£i>iCALBa.  &c. — 

Hemoircs  <t  Comptcs  ccudut,  tome  9-10,  18C9-70 

8to.Ljod,  1670-1 

GER>L\NY. 

BcrliD:  GesELLscnAFT  PtiR.  GKHCBTsniiLPF  ix  Berlin — ■ 

VtfbiindluDgen,  Purti  III  to  Till 

8ro.  Berlin,  IM8-55 

Heft  18  8ro.  Bcrliu.  1866 

• ■  Beitnije    tur    GcbtirUbulTc    and    Gyiiakokigir, 

roU.  i-3  8to.  Berlin,  1872*4 

Hannom:  Veshamhlukg   deltschbb  NATiTBFovscasR 
ONB  Aekzte  in  Hassovee,  1865 — 

Vcrhanillut)x<M)  der  Section  fur  G]rnukolagi« : 
Bcrichtet  vod  W.  Kuneke  8fo. 

Lripcig!  OESKLLSCHArt  PCKGCBUBTSHiiLPSZULBtPZIG 

Bcrieht  nnd  Miltbeiinngen  iiber  die  Tbiitigkeit 
und  die  Verliauillungta  dcr  Gcicll*cbaf\,  irr 
1S55.G3  6to.  Leipzig 

Mittbeilungeo  iiber  di«  Tbatigkfit  und  die  Vcr- 

bandlungen.der  18&5-7I  8fO.  Lcipiig 

RUSSIA. 

St.  Pctcrsbiirgb :    Trrkin  St.  Petkhsbobqir   Aebzts  ; 
Skctiox  Fur  Gkburtbhulfk — 

TerfatndluDgcn 

Ucber  Pluceota  Pneria 

Knickungen  nnd    Beiietinftoo   der  ntebt 

scbwangcrcii  Gcbiirmiittcr,  too  Dr.  P.  H.  Arneth    ■ 

—  ~       Dei  Puerpernl-ficbcr  in  St.  PctCMhnrgpr  llebam- 

meuiustituLc  It:<tit-Sg  in  1  vol.  tivo. 
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AMERICA. 

AuKBlCAK  Medical  Association— 

See  in  Genebal    Cataloqdb   (Nomenclature  of 
Diseues) 

Boston:  OrKXCOLOOiOAL  Societt  op  Boston — 

Journal  of,  edited  by  W.  Lewis,  H.  B.  Storer,  and 
G.  H.  Bizby,  vols.  1-7  8ro.  Boston.  1669-72 

New  York:  Medical  Society  op  the  State  op  New 

YoKK— 

Transactions  for  1862  8to.  Albany,  1862 

Washington :  Smithsonian  Instithtioh — 

Annnal    Reports  of  the  Board  of  Regents,    for 
1868-72  8to.  Washington,  1669-74 


CITALOGVE  OF  TSE  UBKAKY. 


JOURNALS. 


ENGLISH. 

AmeriMn  JournftI  of  (be  McJicnl  Sciences,  edited  by  Isaac 
Hays.  M.D.  S»o.  Pbilndelpbifl,  U62-74 

Amerioftii  Jotirnal  of  Obitetrica  and  DiteiuieH  of  Women 
Biid  riiitdren  Svo.  New  Yoric.  IS6^-74 

ArcliiTM  of  Oenliiitrj:  a  Kccord  of  Dental  Knowledge, 
m^dipll].  nurgiesl,  micro»eftpicaI,  chemicftl,  ud 
meclianical,  edited  by  Edwin  Truman 

Tol.  1.  Hvo.  liond,  Iflfi.") 

AuKtrnliaii  Medical  Journal.  8ro.  Melbourne,  I8ti6<74 

Aiislrataaian Medical  nnd  Surgical TtcTicWirdiled  by  Jamea 
Keene  vol.  1,  No.'l,  1863 

Brattliwaitc  (W.).     Itetrotpect  of  Mrdieiue  (with  General 

Index,  ToU.  53  to  iS  inehitiTc) 

vols.  I   to  70,  ISmo,  Lond.  1840-74 
Britiah  American  American  Joiirnal,  edited   by  Archibald 

Hall,  M.D.  vols.  1^,  8yo.  Montceal,  1860-62 

Britiib  McdicnlJourniLl,  from  ISfiR  4to.  Lood. 

Britisli  and  Foreign  Medical  Review,  edJCcd  by  J.  Forbes 
end  J.  Conolly  [with  general  iiidci] 

25  Tol»,  870.  Lend.  1836-48 
See  Mtdico-Chiruryieal  Rfview 

Brili»b  and  Foreign  Medico- Chirurgi ml  Review  [from  1848 
to  llie  prenent  time].  Vols.  1  to  6  and  41  to  54 
bound,  llic  rest  in  nos.  8fo.  Lond.  18-18-74 

Cnnndfl  IVfedicnl  Journal,  nnil  Moiulily  Kecord  of  Medical 
and  Mnpgiesl  Srit'iice  ;  edited  by  Qeorge  E.  Fenvick 
Slid  Krancii  W.  Campbell 

ToU.  I  and  2,  Bvo.  Montreal,  Iflfi5-6 
Dublin  Medical  Pres*  vol.  2,  4to.  18.19 

Dublin  [Quarterly]  Journal  of  Medical  Science 

vols.  4ri  to  m,  6to.  t8<t8-74 
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ISdinburgli  MeiHcul  Journal 

voli.  13  to  l!l,  Svo.  l86S-;4 
Claagow  McJiciil  Jouranl,  New  Series 

voli.  I  tort,  8vo.  1868.;4 
Liineet  (The),  from  18fi8  4t ft.  Loud. 

London  Medical  nnd  Surgical  Joumnl 

vols.  6  and  7.  6vo.  1835 

Contftininfr  llie  !lM^tl!rl^e  mi  Pliyait^lnpy  of  Dr.  Oravca, 
ftnil  thoBii  on  Miiiwifury  nf  Dr.  Rigliy. 

London  Medicnl  Gazette,  a  Weekly  Journnl  of  Medicine 
find  the  Collateral  Scienfee  [from  the  commooee- 
meut,  in  1827]  20  vols.  8vo.  Und.  18^7-37 

— —  New  aeries,  vols.  21  to  32         8vo.  Lond.  1838-43 

London  Medical  Gazette — Vnrious  numbcrB  between  1829 
and  1837,  conloiningPajiers oil ObBtctricnl  sulijects, 
by  Dr.  Rigby,  Dp,  R.  Lee,  Dr.  Ramsbotliam,  S:c. 

2  ToU.  Bto. 

London  Medical  Record  (The),  a  Review  of  the  Frojrreat 
of  Meilirine,  Stii^ery,  Obsletricn,  and  the  Allied 
Sciences,  voU.  1-2  8 to.  Lond.  1873.4 

London  McdimI  Review,  Nob.  3  to  10  and  vol.  ii,  No.  2 

8vo.  J8€{).1 

Medical  Facia  and  Obaervationi  (edited  by  Dr.  Poart 
SiminonB]  8  voU,  8vo.  Lond.  I/OLISOO 

Scijucl  to  London  Molicnl  Jounml. 

Medical  Mirror.     No.  M,  Feb.  1865 

vols.  .'S.7,  Lond.  IB68.7ft 

Medical  and  Physical  Journnl,  conducted  by  T.  Bradley 
nnd  A.  F.'M.  Willich.  vols.  1,  2      8vo.  Load.  1799 

. voIb.  20,  21,  and  23  to  28 

8to.  LonJ.  1808— 
Medical  Preaa  and  CircDiar,  from  1868  4to.  Lond. 

Medical  Times 

Toil.  3  tiflO,  12,  and  14  to  Iti,  in  9  vols. 

4to.  LoQd.  1840-47 
Medical  Times  and  Gaxctte,  fVom  18^8  4to.  Lond. 

HidlAnd  Quarterly  Jonmal  of  tlic  Tklcdicnl  Sciences 

vol.  i  and  vol.  ii,  part  i,  8vo.  Birniingham,  1 8.17-8 
Medico- Chi rnrgical  Jotimal,  or  Qaarterty  Regiater  of  Me- 
dical and  Surgical  Science  (or  London  Medical  and 
Surgical  Review)  [1818-20],  by  James  Johnson 

2  Tols.Svo.  Loud.  1819.20 

Medico-Chinirgical  Review,    and     Journal    of    Medical 

Scirnce,      analytical     oerie*,     edited     by    Jainea 

Johnnon  4  vols.  8vo.  Lond.  1831<4 


lafa.  1  ••  •,  Sm.  1m4.  IMS-; 

fc«  Mrit^  tad  Fww^  JM.CW.  JBcwv 

Sey  Twfc  WiJIirf  I— d 

wOk  »  to  30^  »i*u  Ilev  T«fc.  1673-4 
hmad  (IW)  •#  Gviac  Bn&n  md  htitmi 

(taB  in  MBWMMm  to  1968) 

B*ntH  (W.a).    BdrTcnlj  AbttKX  af  tW  IMi^ 

wli.  I  to  8[  w«rwfc  tW.  H  ltt.T<ini)   IM5-S 

■nkabaDiSRnm,  Ac,  ia  Kwiiwaa,  teEerytftc^ 
aAtod  Vf  fla^  Cnmktry,  Haa.  I  to  4 

8n.  1861-3 
WaaiarfU  Kfp'i^  (The),  orMandkna  Ckraaode 

ToL  i,  Spb.  {And.  I'M 


FRENCH- 

parUof  Tola.  12  to  I6,3ro.  Puis,  1792-3 

Anfulea  d«  Gjn^eoio^t  (ICaUdin  dn  f emraet,  Accouehc- 

mrBU),  HHu  U  direction    de  MM.  Ptjat,  Coarty, 

T.  Gallkrd  tifo.  P•ri^  18/4 

ArchiTM  G^atnilti  d»  U*ittiM     tome  3,  8to.  Parii,  1 833 

— -       Sizi^me  Sine    nU.  10  to  24,  8tol  Paria,  186S.74 

ArvhtTW  lie  Tocologir,  d«t  maliidipi  dea  Fphhdm  H  dea 

Enfanu  no<iv««n-n4!« ;  public^*  par  J.  A.  H.  Pepanl 

8to.  Pari*.  1874 
Ofiutte  del  H6piti,ux  cmli  el  militnirei 

4(0.  Pan*,  1872-74 
Oaxctla  At  Joulit) :  Obtt6trique  et  GynKcologic 

Siro.  Pflrw,  1S72-3 
OiizclteOlNtulriea]i)dePari<,  Journnldc  TArtdcs  Accouclic- 
incnti,  do*  Maladica  <Ie*  Kcminctiet  dei  EnfaiiU 

810.  Paris,  1872-3 
Oucltc  OlwL^tricnlc  d«  Vmn  et  Gnzettc  dc  Joulin 

8»o.  Paria,  1873-4 
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Gazette  Medicate  de  PitriB.     Troiai^me  S^rie 

voIb.  23  to  29,  4to.  l868-;4 
Recueil  g^u^ral  de  M^decine,  par  J.  Sedillot 

vol.  58,  8vo.  Paris,  1816 
Revue  dea  Sciencea  Medicales  en  Fraace  et  &  1' Stranger, 
recueil  trimeBtriel,  aualytique,  critique,   et  biblio- 
graphique,  dirig£  par  OeorgcB  Hayem 

vols.  1  to4,8TO.  Paris,  1873-4 
UuioD  Medicale.    Troisi^me  S^ie 

vols.  13  to  18,  8vo.  Paris,  1872-4 


GERMAN. 

Arcbiv  fiir  Gynsekologie,  reiligirt  von  CreA6  und  Spiegel  berg 

8wo.  Berlin,  1870-4 

Jabrbuch  (OestcrreicbischeB)  fur  Pnediatrik,  herausgpge- 

ben  von  G.  Ritter  von  Rittershain,  und  Maximilian 

Herz.    Jahrgang,  1870-3  8vo.  Wien,  1870-3 

Jahrbiiclier  der  in-  and  aaslandichen  gesammteu  Medizin, 

herausgegebeD  von  Carl  C.  Sclimidt 

8to.  Leipzig,  1 878-4 

MoDatsBchrift  fur  Gebartskunde  und  Frauenkraukheiteu, 

vols.  15  to  34,  witb  BopplementB  to  18cb  and  25tb 

[vols.  16,  19,  24  to  26  and  28,  wanting  some  Nos.] 

8to.  Berlin,  1860-9 
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REPORTS. 


AHFOTAXlaHB— 

Bepoit  OB  AmpntnioM  aX  the  Hip-Jaint  in  Mili- 
tsy  Sur^Kf.  (anz^eon-Genenil'a  Qifice,  Cirea- 
1k-  STo.  ^  piatm,  4to.  W^tingtan,  1867 

HOSFITAId 

LoNsair — 

Guy's  HoapitBl  Beporti.     ^tm.  I,  2, 3  md  j 

8ni.  Land.  1836-7 

Tbiid  anies.  Tob.  14  and  15 

8to.  Lond.  1869-70 

at.  Brtfaolomew'a  Huapitsl  Beparta,  vole  5,  6, 

8  and  9  Svo.  Load.  1869-73 

at     Thamu'a   Ha>pit«l,    Stiduticil   Report    of 

PitioitB  ficom  1861  to  1865,  fay  William  H. 
atone  8to.  Lond.  1869 

^»^—    Beporta,  tuew  ttBO.     Yola.  1-4 

Sto.  Load.  187(M 
Woolwich — 

Garrison  Female  Hospital,  Woolwich,  atatement 
of  Accounla,  Ralea,  ic.        Timo.  Woolwich,  1872 

DCBUS — 

Dnblin  Hoapital  Reports  and  Commanicationa  in 
Medicine  and  Sargery.     Vol  4 

8to.  Dahlia,  1827 
Ajtixicx — 

Boston  City  Hoapital  Medical  and  Sorgical 
Reports  (First)  roy.  8to.  Boston,  1871 

MaaaachasetU,  Eye  and  Ear  Infirmary  of,  46th 

Annnal  Report  Sto.  Boston,  1872 

FeonaylTania,  Woman's  Medical  College  of,  and 

Woman's  Hospital  of  Philadelphia ;  Reports 

8to.  1870-2 
IhTEHNATIOKAL  EXHIBITIOS,  1862 — 

Jurors'   Reports,   Class    XVII,    Surgical    Instru- 
ments roy.  8ro.  Loud.  1862 
Lunatic  Asylums — 

Report  on  BrieUngton  House,  near  Bristol,  a 
PriTato  Asylum  for  the  Insane 

8to.  Bristol,  1861 


CataIouub  op 


LtlKCIK   iHSTITCTtONa — 

Glasgow — 

Glugow  Maternity  or  L}'iDf;-in  Hospiliil  mid  Di«- 
pCDury ;  Annual  Ucporta,  from  tUo  twenty- fotirih 
for  1858  to  the  thirty -Bcrcntb  Tor  1871  [the  3Ut 
aod  36tb  wantbg]  8to.  1859-72 

DUBLIK — 

Rotunda  Lying-in  Hoipital  Annual  Clinical 
Reports  for  1869-73,  by  ucorgc  Johnetoa 

8to,  Dablii),  1870-4 
Gerhakt — 

Bericbt  iihcr  die  Kreisniwe  in  d«r  unter  cler 
Leilung  I'rol'-  IK-ckera  gebarUhulflicLen  Poli- 
Iclinik  dcrLutJ«ig-MRxtniitran>-Uiiiv«rftilii(£U  Mun> 
ebeu,  I66U-I>5,  tou  M.  Ilraun  und  J.  Poppel 

8vo.  166'J-()6 

Krcii  trnd  Local  GtbaraostaU  Mtioclien. 

Bericbt  iibcr  die  VorkommuiBHc  in  1861-2,  von 

Dr.  Hecker  4to.  1862 

in  X8€8  4U>.  IflW 


America — 

New  York — 

BelleTne  Clinical  Report  of  tbe  Lying-in  Service 
ftt  £eilcru«  HoipiUl  lor  Ib73.  by  Wm.  T.  Liuk 

8to.  New  York,  187-lt 

Waibikotok — 

Columbia  Hotpital  for  Women  nnd  Lyiog-ia 
AiyluiD,  WubingtoQ.  Report  by  J.  Harry  Tbonp- 
uo  plaiea,  4to.  Waibingtou,  1873 

Beoistiiation — 

Annual  Report*  of  the  R«giBtrtr -General  of  Birlbii, 
Dratha,Bnd  Marriiigei  in  Ifugland  for  I8<i6  and 
1868  tlve.  Und.  1&C8  70 

Bakitabt  Con-ditios — 
maccls9fiei.d  — 

Medical  Officer  of  Health  for,  Annual  Report 
of,  for  1873  (Firit),  by  George  Bland     8ro.  1874 

PaiTT  CoimciL — 

Medieal  Officer  or,  Iteporta  of,  witb  Anpemfictat 
ttom  1667-70  8ro.LoDd.  1868-71 
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MISCELLANEA. 


Portfolio  of  DrawiDgi,  Prints,  Diagnnu,  Ac. 

Portniti  of  Prendenti,  ud  of  Hononrf  Fellowt  of  tbe 
Sod^y  {ix/rawut).  Albam  eoDtatning  Photcgnptu 
of  PeUow*  of  the  Societj. 

But*  of  EdTtrd  V&glbj,  M.D.,  (primns)  of  Norwidb  (om 
pedeital) ;  ind  of  W.  Tyler  Smith,  M.D.  Engraved 
Portrait  of  Peter  Cbamberien,  M.O..  1658,  tiu 
inveotor  of  tbe  obitetrical  forceps  (m  a/rame). 

STbis  portrait  is  erroneoosly  subscribed  Paul  CAt 
erlin) 

Uieroscope  and  Stereoscope. 


PUlfTIO  BT  J.  S.  ADLABS,  BAKTUOLOUEW  CLOSfe. 


OBSTETRICAL    SOCIETY. 


ADDITIONS  TO  THE  LIBRARY 


BY  DOXATIOX  OS  PURCHASE  DUSINU  THE  YEAE  187S. 


AitJtJfs  {J.).    Zar  mdcfaioiscbea  Behandlong  der  Vor- 
BioQen  uud  Fleuonen  den  Utertu 

Sro.  Brlaagen.  1874 

Usber  den  SnflDW  dcr  wetblicben  Qeschlochts* 

krankh^.'itenaufdaHXi'rveniijiitciii.  mitbesonderer 
BeKicksichtigung  ties  Wi'sens  uud  dcr  Erschciti- 
tiogen  der  Hystene;  zwcite  Auflage 

five.  Erlangen,  1S7*1 

Attuiix  (Lonibc).      Clinicul    Lectures    oa    DiMmws 
peculiar  to  Wam«o ;  tbird  edition 

aoodcui*,  8to.  Bublio,  1$75 

AvEllSO  (J.  H.).     Memoriala  of  Uaney,  including  a 
letter  and  autogropha  io  facHuiiile 

8vo.  Lond.  1875 

BjJ.rDtrK  (Edward).     Tbe  Vidian  and  the  Hakim,  what 
do  tbey  know  of  medicine  ?  second  edition 

12mo.  Madnta,  1875 


I'reamCed  iy 
Author. 


Dr.  Shortt. 
Purclituied. 


liAirJiL  (Ludwig).  Ueber  Ruptur  der  G«barmatt«r,  und 
ihre  Mecfinoik  plalea,  6vo.  Wien,  lf>75 

Baosks  (Rolx^rt).  Trnitu  clinit^uc  Av*  Maladies  dt.-8 
Fen)ineB;1raduit  dol'Anglam  par  le  Dr.  A.  Cordv*, 
pi^v^^  d'une  pt^fnce  de  Pajot 

teoo£tuU,  $ro.  Poria,  1876    TranaUitor, 

Basaaus,  see  PortraU*  of  Med.  Profession 

Bkigiii.  (UvnnnQo).  Die  Erookbcitcn  dca  vreiblidien 
Gtcecblocbtvs  Tom  kliruBchen,  pathologivcbeo,  imd 
tbenpeutiscben  Staodpunkte  aua  dargestellt 

piaiet,  vol.  ii,  8to.  Stuttgart,  1875    Purcbaeed. 
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Sto.  (1S75) 
3rTr«ix.      Am  dor 


JHiUf. 


Soft.  BL  lM(B^u&  1874 
(Qvdifiite}.      AaiiMBB   Hnani    GofpoRS 

wwdtBMitiidBWMiiriiri.Tetgnaii  receittiar- 


BoKau  (&) 


^^IW^  falio,  AMtd.  less 
UWr  dcB  ryMuaiim  Utens:   do 

rf^fiMj,  roj.  Sfo.  Gtu,  187S 

Boa  (AUbhs).  Oen«  tbonco  miHa  TmAnioBe  del 
Bngw  3n>.  Fiienier  187S 

BorKBov  (&UMBD«1}.  Dm  ABft|>kBtiM  Periseo- 
TitfiMle*  Ahm  I«  tnil«ncnt  dm  Probpeiu  de 
ruiifr«» d«a  CTBtooHsi  ct  dn  Bcdoe^lM 

■w4wC>^  Sro.  Firit,  1875 

Buf?  (QiuUt  A.).  CoaapM^oa  der  Gcburi<<bilfi?j 
Kireite  AiUhge  Syo.  Wieo,  iHto 

Baks  (Uade)ein»).  De  U  Uuwlle  et  d«  r«IltiN>ment ; 
Tb«w  f*****.-  wy.  8t».  P»ri«,  IS75 


air.  Muhsc 

BkXMt 


Fitrcbuod. 


Author. 


I 


Porchflsed. 


Ditto. 


Ditto. 
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Prasmtod  by 
Erickbli,  (D.  "Wappen).      Bupture  of  tho  Perineum, 
with  a  desci-iptiou  of  a  uew  operation    (from 
'Ainer.  J.  of  Med.  ScJences')  8vo.  1870      Author. 

Buo>(JK  (Johannes).     Zur  Palliologie  tmd  Therapie  tier 
rieiioneu  dea  Utcruii  Innug.  Diss. 

Hvo.  Berlin,  IS7-1    Purcbaoed. 
BuBUOBA£TB  (A.).    MoDumeotAEdw.  Jeimi>r,  ou  llfit. 
toire  g^&^rale  da  U  ViivciDe,  'a   Toccaaion  da 
preiuier  centeaaire  de  son  mveiitioQ 

portrait  andplala,  4to.  Bruxolles,  1875       Author. 
Caldbbiki    [Giovanni).       tiluetrazione    di    an    Feto 

urouuo  ubortivu  inoBtnioso  8to.  Torino,  1874        Ditto. 

Istituto  OgMtrico  di  Parma  j  cenai  storici 

8vo.  Torino,  1874        Ditto. 


See  Catalogue  of  Bepobts  ^Lying-in,  Hospital 

Parina) 

Campbell  (Henry  Fraser).      Ueaume  of  a  Beport  on 

PoBitioii,  jineumatic    pressure,    and    mecHaoical 
appUauce  m  Uterine  DiopIacciueQle 

8vo.  Atlanta,  Georgia,  1S75 

Aaothcr  copy.  8vo.  1875 

Ca^elli  (Ajtzio).  Couaiderai^ioni  Bulla  Traafuaioae  del 
tjonguc  0  nuova  cannula  per  eseguirla 

plate,  S70.  BologuD,  1871 

Oat&logue  (Alpbabetical)  of  the  Library  of  the  litan* 
Chester  Medical  Society  (with  Supt>li?ment) 

2  voIb.  «vo.  Mauchcjjter,  lSOtJ-72 

CajjiXBETTlL  (Ct.).  Qes  DispoaitionB  du  Cordon  (la 
prucidcuce  eiccptec)  qui  peuvent  troubier  lu 
muehe  regali^re  de  la  grcssesse  ct  de  I'aciiouche- 
meat;  Thcw  woodcut*,  Svo.  t'aria,  1S7S 

COABTOT  (A.). 

centa  au  criine 

ptatea,  Sto.  Orenoble,  1874 

OiABSB  (Benjamiii).  The  Sentry  System,  or  how  to 
extinguisli  Scarlet  t'over  and  omall  Poi  in  the 
Vnited  Kia^jdom  in  thrw  uiouthtt,  uud  what 
vould  be  the  expense  l^nio.  Loud.  1-S75 

CosEAD  (F.)-  Uebcr  Alkobol- und  Chimo-behandlimg 
bei  Puerperal  ficber;  iiebst  eincm  Vorwort  von 
A.  Breiaky 

tetnperature  iliagrevu,  8ve.  BerUt  lt(7S 


Ditto. 
Ditto. 


Ditto. 
TUo  Society. 


Cvboc£pli»lie,  avec  adhiJrciice  du  pin- 
Tiine  et  a  la  face  Hur  ua  Ftetus  humain 


Author. 
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Anihor. 
Purchased. 

Ditto. 

Ditto. 
Dr.  Sliortt, 


OouDxa  <A.)-  See  Btintu,  MalodieB  d«a  FdmmeB 
(traductioD) 

C0BKU>1  (Alfoa*i>).  Doll'  Ostetricta  in  Itiklin  <Ijilla 
niot^  dcllo  acono  aecolo  Boo  al  prcsenbc,  Com- 
ineatiuHo  Porte  II,  Ho.  Bologna,  1875 

CoBxi  <— ).    Dee  PUtpl^gios  Puorpundos ;  Tbc<» 

4to.  Paris,  1S7S 

C«»i>4  (C.)  uad  F.  Wikckel  Lcbrbuch  dcr  Hebam- 
mookuQst  aufOruud  von  \f.  L.  GruDscr'a  Lchr- 
bucb  tcooJeuU,  Sv'o.  Loipti^,  1S75 

CaoiVtCR  (Krooat).  ^fitude  Bur  quel()uea  cas  de  Mon- 
itvuosit^  Fc-tale^,  pseuuvuce[)liales.oDc<i>halo- 
cilca,  avcc  aaoinalicB  du  cot£  do  la  foc«,  &c. ; 
Tb^8B  piaffs,  Ito.  Paris,  1S75 

CcbLiuouR  (Dauicl  11.}.  The  Burmeee.  vbat  tboy 
know  (^  lutKUctoe  l^ino.  Madiaa,  1S75 

Dx  8oTU.     Se»  Soyra  (A.  de) 

Diotionnaire  CucyolotxSilitiuu  dvs  Scienvea  Mudtcales ; 
dtnx'teur,  A.  iJeobambri'  Svu.  Paris,  1SG9 

lrtS*rif.Tc-<».  XVI— XVn. 
S\B«     „     T'^iu.  IX. 

Doubt  (RudolO-    Vhet  die  Eatwickelitng  dea  Ujmena 

platet,  4to.  Cossol,  1^75    PuroLasvd. 

Duscan  (J.  Matthowa).     Coutrtbutioua  to  the  Mcchan 
iam  of  Natural  aud  Morbid  P.trturitioii,  iucludiog 
that  of  Plaoeuta  Prtovia ;  with  ati  apiwodix 

$To.  Edinb.  Ib7&        Ditto. 

DwtoHT  (Thouaa).  See  SidariinfH  aud  Difigbt,  Mod- 
etioeity 

BuMKT  (Thoioas  A.).  Tbe  Pbiloeopbj  of  ITterine 
Diaease,  witli  the  treatment  innficnblo  to  dift> 
placenieutii  nod  flpiures       Sro.  Now  York,  tS74      Aothor.' 

Faloi  (Ladiitlas).  Du  Pemphigus  aigu  dea  Xodtcxu- 
ait  et  de  U  premiere  eDfancc ;  Tli^ae 

4to.  Poria,  1875    PorduMd. 
Fati  (F.  C.)>     Grotten  Tod  MonBuntmano 

Sto.  ChiSsttantB,  1S73      Author. 
FoKMABTis  (H.  de).    D«  la  eoodnite  de  TAcooucb^ur 
daos  la  peraistaDcc  dea  Poutions  Occii)ito-poet^> 
rieuree  ;  Tb^  4to.  VarU,  ls75 

Qaiuoou  (P.)-  £tude  chimiquc  aur  la  source  aulfuree 
Bodiiue  forte  et  iodo-brumuK-cdc  ChoUea  (Savoie) 

Sto.  Cliamb^rjr,  1875 
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18B 


Presented  bif 
Gehdbok  (Fernaud).     Contribution  A  Ntude  des  Fis- 
tatM  Vo«iM-Taginalea,   et   de   Icur   troitcment ; 
Tbfese  platct,  4to.  Paris,  1S75    Purcliased. 

GiBABD  {Seaa  Baptiste).  Contributione  ii  I'c'tude  des 
TftTomtus  de  la  VuItp  et  da  Vagiii  dans  luurs 
rapports  avec  la  grosseBso  ct  raccouuh^munt ; 
TliL-se  iio.  Varie,  1871        Ditto. 

Ql^fxhd  (Friintz).  Contrilmtiim  i  I' etude  des  Cauaos 
de  la  Coagulation  EpDntaDi,'o  du  !^ang  fk  eon  issue 
de  rorgauisme  ;  application  A  la  TranafiDtion ; 
Thfis©  Ito.  Paris,  1875        Ditto. 

GoorzLt*  (William).  CHiii*'nI  Memoir  on  Turning  in 
Pelves  narrowed  in  the  conjugate  diameter 

Bro.  Philadelphia,  1$75      Dr.  Tilti. 

Another  copy 

8vo,  Philadelphia,  1875      Author. 

Obxxskr   (W.  B.).     Lebrbacb  der  Hebammeokunst, 

«ee  Oredi. 
GczxBac  DE  MosBT  (Noul).     GtudeB  Cliniquea  aur  la 

Coquelucbe  8vo.  Paris,  1875      Dp.  Tilt. 

nAuuoKD  (Dr.  W.),  Ib  Dj'smonorrhcea  produced  or 
influenced  by  tbo  sixe  of  tba  CoftJcbI  CanoJ  P 
(from  '  Trane.  of  Med.  Aaeoc.  of  Georeia ') 

Sro.  AUanto,  1874      Author. 

Hasse  (Oscar).     Ueber  Transrusion 

8vo.  1875       Ditto. 

Hahssuahhs  (— ).  Cber  die  Eatstehung  der  Qbertng* 
taren  Krankheitcn  doB  Woelifrnbottci 

diagrams,  8vo.  Berlin,  1875    Purchased. 

ITkkr  (Oswald).     Ucber  Fibrocjeten  dea  Ftema 

plate,  Svo,  Zurich,  1S74       Ditto. 

Hroab  (A.)  und  U.  KALTEniiAcK.  Die  operative 
Gjnaliologie,  iiiit  EinBchluiw  iler  Oynakologi*- 
chen  Untersuchungslchrc 

Koodcuit,  8vo.  Erlangcn,  1S74      Authon. 

HoTTjiAKW  (Fridfricus).     Opera  omnia  Ph/aico^medicA 

cum  Tita  nucttiris  [a  J.  K.  SijhuUe]  Mr.  Tlio. 

6  toIb.  in  3  folio,  Genera,  1761        Taylor. 

Tomo  1 — 9.  Mcdiciiin  nitionalU  •j'rtcniKliea. 

„  4.  VoiualUtionM  et  rpfjMim  ntdiM,obnm> 

tioneaf^dbirrtatiaaM  phjflea-dijinies. 

„  E— 6.  Opnmriiln  jihrtirii,  do  nqiiia  oiinrnililiDi^ 
diuit^ticn.  m^ira,  ct  pQllintnido-TDOdloo 
prutit*  iu diMcrtalioniliiu  LXXXVI. 


AMITMnra  to  TflC   UBBICT. 


BormAjry  (Fridvieai).    Open  omnia  Wiyico-iarfiei 
CUB  Tito  aactoffw.  Bopoknenta  doo 

S  Tou.  folio,  G«iKT»,  1754.60 

ItoM  L  BmffL  1.  htlM  I-IL  Da  |llliiiifcnll 
nUme^P.  PeUiil  own.  —  ntillarfbi 
F.  Bobuai.— aCeficH  TVHlliM  f 
X.  KkobI  ft)r»dhi  ■iiJIwweataiiMi. — 
DtMriatit 


Pfoemttiif 


.    Z.  SumL  tl.  Pan  I.  OpMMrak  nim^e-aMdMi. 

.,  S.  »iq^  U,  PutM  II,  lU.  tWMBTHtiewM  fWfl- 
OMl!— lllitorw  eoryary  boBMSt  b^ 
tOlnCif*"'Do  CfTCflUQi  HMJComni  9t  lu^ 
teriaHodltt. 

H0ns  (Victnr).  rotnpendrum  der  Oebort»liill1i(Aei] 
Operatioucii  fiird^'u  Oebrauch  in  dor  Prftxin 

Sro-  Leipwg,  1874 

jRffStii  CBdiinRl}  MoDatnest  k,  uie  Bur^pvcBe 

J  KHUA  ut).     Sod  PortraUt  of  Mediod  ProfcaetOD 

JoBDAK  <W.  Hom).    The  Dingnmia  and  Treatment  of 

BiaplLCHiiienta  of  the  Ulenu 

8vo.   Birniiagbom  (187G) 

Kjlltrhiiacii  (U.).  Hco  Be^ar -and  Kaltenbacb, (}fnJU 
kologio 

KBTKfi  (K.  L.)-  tjoc  Van  Bursa,  Surgical  Diseaeea  of 
(imiito< urinary  Organa 

Kiscn  f[J.  Hrlnrich).  Dia  K limakteripclic  Alter  der 
]'niiicii  in  jthyHioltigiflclicr  litid  pnthalogischer 
Bc-miohuiig  8vo.  iWngen,  1874 

KitAHiiowiKT,  Hpe  liidder,  GebfirauBlalt  St.  Foten- 
bui-B 

liAluliUAi^ue  (Rilounrd),  Ctudti  (ur  I'lrj-pertrophie 
gtm^ralo  do  la  GlondaMammairo  chcx  U  i''eiuaio 

8fo.  Pom,  187A 

LimAV  njdttpuU).  UoherMelaaoadepNeugeWronpu 
Ddunt  lloniKi'kungca  fiber  dis  Oblitcratiou  der 
ruutaltfii  Wi'go  dvo.  lireslau,  1874 

LiAOti  (IInrr.vy  Tlio  Pookot  Doctor  for  the  IVaTeller 
ai)<J  Culoiiidt 

map  tituf  K9»%tc»t»,  11*1110.  Loud.  IS"/) 

LiCuncitA  (M).  TrnitA  dwt  Maladies  dcH  Itcina  et  des 
all^rationii  jMtthologiquea  de  I'UriDe 

8ro.  Paris.  187a 


Pordaaod. 


Aathor 


Purctaacd. 

Ditto. 

Ditto. 

Author. 

Purchased. 


^^^^^^^^^^F^^ADDITTONS   TO  TITG   I.IBIUTtT. 

^^M^^B 

Pntmttd  hg         H 

IiEiSffUAK  (William),     f^yatcm  of  Midwircry,  iDcludiDB 
the  diaeaaes  of    Prognnncy  nnd  the   I'liorpcraT 

^^^H 

^^^1 

State  i  oecomJ  cdittPti 

^^^^1 

ivaodcuCg,  8vo.  Glasgow,  1S70 

Purohaaed.           ^| 

LiBEBT  (A.).    Essai  eur  lea  cauoea  dc  I'AiUierencc  «]u 

H 

Placenta                                        4to.  Paris,  1871 

Ditto.         ^^H 

LiCQMAN  (Carlo).     D'l  un  Caao  di  Incliiopjigia  o  del 

^^H 

Parto  di  moBtri  iloppi  ia  genere 

^^^H 

4to.  Trieste,  1871 

Author.             ^1 

— IJoitraf;  niir  Frage  vou  dcr  Ketention  abgestor- 

H 

bcner  Friichte  in  dcr  GebiirmutLer 

^1 

8to.  (1875) 

Dr.  Ti]t.             H 

LOBET  (G.)-      D«»  VomiMement*    d«    Sang    miiip!^'- 
^^^L             m^Dtnirts  di^s  BoftU'H,  i;t  piitliO|:;i'uie  dvB  Ui^moiv 

^1 

^^^H 

^^^P            rbsKiL-s  euppl^mcnlairce  du  Flux   Men!«truel  eQ 

^^^H 

^^^             gtfn(!ral                                          8to.  Paris.  1S73 

Purcliflsctl.     ^^^H 

^^^JjUEUD  CAuguste*Josepti).    Bu  VagiDiBme;  TbcBo 

^^H 

^^■■b                                                          4to.  PnriB, 

^^H 

^^^^MADDEjr     (Thomns    More).      On    tlio    Diagnosis   and 

^^^H 

1                     Trcatniont  of  Ltc-riue  Polypi 

^^^H 

I                                                                plate,  8to.  Publin,  1S73 

Author.        ^^^B 

1        Hadqb  (Ut-nry  M.).     Notos  on  Puerjicral  Fdirer,  witli 

^^H 

■                     rcmarkH  on  Midwifery  Statiatics 

^^^^1 

■                                                                        8vo.  Ijond.  1S7S 

Ditta       ^^1 

W        Varttb   (August).      Uber  Seitenlagerung  bei  duroh 

^^^H 

^^^L           grailverengl«  !Reckeii  ersabwerten  G-oburton 

^^^B 

^^P 

Ditto.              H 

H 

B                      corpuii  uteri                                                 Svo.   LS75 

Ditto.               ■ 

H 

m                                                                                     Svo.  (.1875) 

Ditto.      ^^H 

1        MiBTiy  (Kduard).     Haod  AClat  i»r  Oyntikologie  und 

^^H 

m                  Qeburtshiilfe                    platen,  4to.  Berlin,  18G2  Mr.  T.TbtIof,  ^^^ 

^^^MaTMIBC  (Ed.)  ct  V.  ITnBAls.      Cnuwp»  et   Alccnniemo 

■ 

^^^k             de   la   Coa^uLatioD    du   Sang  vt  dt*  principnlcs 
^^^r             aubstanceii  albuminoidcs     plate,  8vo.  Paris,  ii^75 

^1 

Purcbaacd.           ^| 

W      SliKOK  (Thoioaa  C).     Eryeijjelas  and  Child-bed  Pexer 

H 

1                                                               8ro.  Cincinnati,  1871 

Ditto.       ^^1 

^^^HOBST  (Julca).    Des  MaDifcstn-tiona  Sypbilitiqut^s  cbcz 

^^H 

^^H           la  feaime  enceinte  ct  Icb  ttouTellea  accouchi^s 

^^^^1 

^^F                                                                 Svo.  Pahs,  1S75 

^^1 

[       Nauuik  (Cb.).     Ijee  Eepicee  AIBqob,  ob  la  Tb6orto  de 
^^^           l'£volution                                     8ra,  Paris,  1875 

^^H 

Ditto.        ^^H 
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Prttenlei  hf 
2!iBcaeSArzm  (Ladwik  Adotf).    Aktasaya:  Fizyologta 
i  p^etetriu  Ciazj',  Foroda  i  Pologu  [od  Mid* 
wiferj,    FhjakJagj  and    Manageioeak  of  Pr^- 
macj  »dA  P&rtarition] 

Tom.  I,  8vol  Wansan,  1874      Aathor.. 

NicoLACS  (E,  A.)-  Formulae  Medicamciitoruin,  see 
H^mamm^  open  TotD.  1,  Sappl. 

Pajov  ( — ).    See  Bama,  Maladies  des  Femnes  (pre* 

FlVAEO  (Adolpbe).  L«0  Yicee  d«  C<»ifonBatioii  du 
BaBBii),ctudies  bd  point  de  vac  de  la  (bmw  et  dea 
diametiea  EOt^ro-posteriearB 

pUu»,  \ia.  Paris,  1S71    FureliaBod. 

Dea  pontre-iodicatioaa  do  Is  Versioa  dans  la 

FHseDtatioD   de  I'Epaule,  ct   dea  ntoyeas    qui 
peuTeot  remplacer  cette  operation 

8to.  Paris,  1875        Ditto. 

Foxzi.  (G-.  L.).  Sella  TransfusioDe  del  Sugue  prati* 
eataai  negli  Alienati  del  Maniooraio  di  Aks- 
HBdria  plaia,  Svo.  Akssaodria,  1874      Author. 

FoBTSB  (C.  B.).  See  AtcAartinm  and  Fort«r,  CoDgeoital 
Dtalocatioa  of  Knee-joiut. 

Portiaite — The  Medical  Profcssiou  in  all  Coantrim,«OD' 
taiuirg  photographic  porfraiit  from  liPff,  bj 
Bamud  aad  Jerrard 

vols.  1,  2,  4to.  Lond.  1873-4    PuKhaei>d. 

PoTKBirs  (P.).     Opera,  aee  Sqffmattn,  Opera,  Tom.  I, 
Suppl. 

Poitzr  (Samuci),  Do  la  rnlcur  dc  I'lTyetprotoinio  dans 
jc  traitcnicDt  dee  Tutncun  Fibrcusci  di>  I'Uli^niB ; 
Tb^  piaie,  8vo.  Paris,  1875        DitFt 

Rbich  (Bduard).     Studien  aber  die  Praiien 

Svo.  Jena,  1875        DiM 

BiDOT  (Th.)-  Heredity :  a  Psjchologicol  Studj-  ot  ita 
pheDomena.  lam,  causes,  and  coneequeacea 
[tnuiBlated].  Svo.  Lond.  187S       Bitto. 

HioniBnPoy  (W.  L,)  and  Tlio.  Rwiqht.  A  Bare 
Form  of  Monstrosity ;  two  casea  of  appnrontly 
true  Ilcrmaphroditisiii  Dr. 

plate»,  Svo.  Cambridge.  U.S.  1S75   Stchsrdaoa. 

and  C.  "B.  Pobteb.     Two  Cnet-s  of  Congeuilal 
Pttlocotioa  oftho  Knce-joiiit  Svo.  (1875)        Ditto. 
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PfttenUd  htf 
finroBR  (Sidney).     H&ndboolt  or  Therapeutics  i  fourth 

editiou  6vo.  Lond.  1874    PiircliaKed. 

Biz7oLi  (PranceBco).  Deil'  Ano  Vuluare,  non  cho  di 
?Brii!  Aperlupo  e  Fittole  pelto-vTiIvah  e  retto. 
VBgioali  e  delia  loro  cura 

4to.  Bologna.  1871      Author. 

■ Voluminoso  Prolaaso  Kfltrarulvnre'costituito  da 

Arrovceciamento  della  Vagina  coutiueotc  I'uretra, 

la  vesica,  &c.  Svo.  Bologna,  1^75        Ditto. 

Sawt-Ci-e  (F).    Trait*  d'Obstitrique  ViLerirairo 

Kooftcuft.  roy.  Svo.  Paris,  1876    Purchaecd. 

ScQUOEDER  (Carl).  Hati(1biicti  der  Rrankheiten  der 
weiblichen  GMChlecUtflorgftne 

toDoJcvls,  Svo.  Leipzig,  lS7l!        Ditto. 

TTeber  die  Drainage  des  Douglaaschen  Eautnee 

bei  der  Ovariotomie  8to.  1875      Author. 

ScHULTZE  (B.  3.).  Uebor  die  patbologischo  Ante- 
flexion der  GebSrmutter,  und  die  PnrametritU 
posterior:  niit  Votbemcrktmgen  fiber  die  nor- 
male  Lage  der  OebArmutter 

tpoodeutt,  Svo.  Berlin,  1875    Purchased. 
8iK0v(J.Fnuie).    DJePrauenmilch  nachibrein  ckcinia- 

chen  und  jpbyaiologisclicn  Vethnlten  darReatellt      3Ir.  W.  M. 

Svo.  Berlin,  1838      Culpeper. 
SiscLA-IB  (Alex.  D.).     Mysoma,  or  Hyperploaia  of  the 
Villi  of  the  Chorion 

diagram,  Sro.  Boalon,  1869       Author. 

SOTRR  (A,  de).     Dana  quela  caa  est-il  uidiqu6  de  provo- 

qacr  rAvortviiJcut;  Thc-ee  Svo.  Paris,  1S75    Purcliawii. 

SpiEOBLUEBa  (Otto).     Ucbcr  die  Fitaur  dee  Blucu- 

hal»es  Hvo.  1S75      Author. 

Sptdgir  (W.).  See  BUldfir  und  Sutugio,  Buriuhtdcr 
Geb(irno»talt,  St.  Pelereburg. 

Tirton  (B.  W.).  Syphilitio  LesioDS  of  the  Otseou* 
Syatern  iu  lufnutv  and  Youn^  Children 

Hvo.  New  York,  1875   Purcltaied. 
TuOMAB  (T.  Oaillard).     Clinical    Contribution  to  tho 
treatment  of  Tubal  Pregnancy 

8to.  New  STork.  1375      Author. 

Tilt  (Bdward  John).  Health  in  India  for  Britiah 
Women,  and  on  tho  prevention  of  diitense  in 
tropica]  climates  ;  fourth  edition 

12iDo.  Load.  1S75        Ditto. 


TcKtwrvcmz   (A.)*     ftalct  wmr  ria&fttiode 

d'HycicM  «>  im  MM.  Legil*  0  «n).  hrfa 

la  Fihre  Tmrpinlm  Sm.  Pira,  tSTS 

TscaiiAn  OSaro),  Vtbtriem  kmitOUken  Tateblma 
dOT nm  HarolirfwfcJMg  8fa  1679 

IJlTcrujnr  (Fttne),  Dea  MmMS  ITUrai  v4Aa*: 
T1)r«e  4laLlWi^l874 

ITnuv  (V.).    See  JCcIImii,  Co^ihtion  iln  Sng 

VAixurrnr  (Henri).  Beekrche*  nr  1m  aoMS  de 
VUitajfUpt  cbec  k*  Ea&Bto ;  TUm 

4<o.  Pvu,  1875 
Tat  Brsd  (W.  H.)  uid  B.   L.  Emtes.    Ptactkal 
Treatuw  on  tbe  Sitrgieal  Dite—w  of  die  Genito- 
viavj  Orgsm,  tBcliuliBg  Sfpfcilia 

KWo.<cs<f,  8to.  iMd.  1874 

Tut  ni  WiKEEE  (Elx)-     Suiutntkc  atul  its  Tbeoij. 

Sto.  New  York.  1870 

-  Tbe  Fee  of  tbe  Setoa  ia  the  trextmf  at  of  eome 
cue*  of  Chronii:  Affections  of  tbe  Womb 

Bro.  Xew  Tork,  1872 

■  —  -  Tlie  Detection  tpf  Critnhul  Abortloo.  aod  a 
rtudj  of  Fu>tici(lAl  OnigB  8vo.  BoetOD,  1872 

The  CriBoinel  Die  of  Proprirtfttr  or  Adrertiaed 

Nortrunis  Sro.  New  York,  1S73 

' The  Treatment  of  Ut«nue  Flexion* 

8ro.  Boffalo,  1874 

^  Studjr  of  the  Nonnal  MoTemente  of  the  Cniin- 

pwgoatod  Uteroi  8vo.  New  York,  IS75 

yBft:n!AV  (fi.).  Le  BaMio  diuu  lea  Sosct  et  dsns  lea 
Eacea  plates,  Hto.  Paris,  187'i 

'Waohs  (Ottomar).  Die  Organisation  des  Preimichoji 
lldbaminenuntorriehta  nach  den  Anforderunj^n 
der  Cli-^fuwart  8vo.  Lei[isig,  1S74 

'Wai/TBU  (Johauues  Gottlieb),  Tahula:  Nervorum 
TItoracU  ct  Abdominis  fol.  BoroUni,  1783 
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Pretcnted  by 
"WrLtiAMfl  (Jolin).      On  tfio  Struotiiro  of  tlie  Mupoub 
Heinbrane  of    tho  Uterus    ftod  its    periodical 
changes  plate*,  Hvo.  Load.  1S75      Autlior. 

Note  on  the  Discharge  of  Ova,  iind  its  rela- 
tion inpoiiitof  lime  to  Menstruatiou     Hvo.  1875        Ditto. 

"WlNCKCi.  (F.).  Berichto  und  Studicn  aus  deni  Konigl . 
Sachs.  Eutliindunga-lQBtitutt-  in  Drenden 

plans,  tJvo.  Leipuig,  1874    PurchiMcd. 

See  Orcilt',  Lehrbucli  dor  IlebninraciikuiiBt 

WoODMAS  (W.  Batliurat).  Introductory  Lecture  at 
the  LondoQ  HoBpital  Medical  College,  October, 
1873  8vo.  Loud.  1875       Author. 


TKiVNSACTIONS. 


C1IIIICA.L  SOCIITT  OF  LOITDOS — 

TrnuauL-tiuuji  toI.  8,  8vo.  Lond.  1S75       Society. 

MbDICAI.  (BoT.iI-)  AND  ClirBUCin  lOAL  SOCIETT — 

MeJico-Chirurgicai  Tra-iisactions      vol.  C8,  1875        Ditto. 

SuiTUBONJAIf  IXBTITPTIOS — 

Beport  of  the  Board  of  B«genta  for  1S73 

h\o.  WaahingtoD,  1S7-1    Iiietitution. 

Pnn.ADEi.rii  I A  OnsxETUicAL  Society — 

Transactiona  8vo.  Philadolpliia       Society. 

No*.  1,2,  3,18Cff-70. 
Vols.  I,  II,  1BC9-7S. 

Ohleakb  CouHxr  Sooiett  of  NATmAi  9oibscb» — 

ArcIiivL'8  of  Scif-'tice  ftud  TraueaotionB  Dr.  J.  %r 

vol.  1,  Nos.  1—9,  8vo.  Newport,  Vormont,  1870-4      Currier. 

SOClt-rf.  DRS  SOIEKCKB  Ml^DICALKS  DB  LyOK — 

Ki-moirce  «t  Com  pits- Rend  ub 

Tome  XIII,  1873,  8vo.  Lyon,  1874      Society. 


JOUBNALS. 


Archives  o£  Deniuitology,  by  L.  D.  Bulklfty. 

Vol.  1,  No».  2,  8,  8to.  New  Torle,  1875 
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THE    MUSEUM 

or  TB> 

OBSTETRICAL  SOCIETY  OE  LONDON. 

coupiLiatMU 

rNSTEUMENTS,  ANATOMICAL  AND  PATHOLOGICAL 
SPECIMENS,  CASTS   AND  MODELS. 


DSCIIMOIEU,  1B7S. 


INSTRUMENTS. 

%•  Thf  unmet  attachetl  to  ihe  differmf  InslrumentM 
an  those  of  the  Inveiitoi-  Of  Maker.  Degcnfjlions  of 
nfartij  all  the  Itiatrumenta  wilt  he  found  in  the  Society  a 
putlitlied  '  Catahsue.' 

Ahduminal  Uamiaoe,  roil  II.icmukhujlob — 8.  Gioriluio. 
„  „  Salmon,  W.  T.  (Jretne. 

Tftuss— F.  Toulmin. 

Aboktio-n  Fokckps — F.  W.  Umiue.     See  Ovim. 

Blunt  Hooks — 3.  d«  Lnzurcwilch  (two  TMieti«*},  T.  RaiJ- 
furd. 

BBE48T-DRAWtii,  Self-actino — Powell. 

OAUSTiti  HoLDKU — (Autlior  uukuovn). 

CBPOALOTRlBr.,  Dav»rloccick*s,  U)«  Original  inalnimetit 
iuveiilcci  Btid  iiAcd  by  him. 

CKFUALOTDiBts — ABialiui,  J.  A.  II.  Dcpaul.  J,  M.  Duncan, 
C.  lUnnig.  G.  U.  Kidd.  J.  Av  tnurcwitcb  (two 
Tnricliu),  Bd.  iMflrlin,  ¥.  Riuoli, 

CiiA>iOTOU£  — F.  IluwLi. 

Kod  T»K-T«TK— P.  nittoll. 


lU 


CATAI06CE  OP  !■■  MOSBCM. 


CuJOOtovT  FoKCin — E.  Btneft,  F.  CbarekiU,  9.  BaU 
Iknk,8ir  J.  SinfiMk. 

CwotcBXT—'t.ftaikti. 

Dupeaxokom   <te  iUamiutiDg  Um  nlcnb^   fcc^  by 
dectfic  li^t>— J.  de  L«wr«itdi. 

DiUTixe  Bx6»— &.  Banm^ 

DtiAToiu,  Ajrnatnu 

„        Ukzthsai. — Sir  J.  SiapMm. 

Utiwxk— J.  W.  flembrengfa,  W.  O.  PmMlc;. 

DoccBE — Eqnitief  {Irr^glev). 

EcRtaxfiRa — J.  Braiton  Uuikt,  i.  dc  Lu&revitdi  (C«<i- 
wtrietor), 

EuBSTOTOMi^ — J.  de  Lazsrewitcfa  (two  specimcai),   ¥. 
Eixtoti. 

Pbediso  BoTitt — Cooper. 

Fillet,  WHiLEBust. 

FoKCrrs— Antique  (two  pun).  AMaJiai,  J.  H.  Arcling, 
T.  E.  Butty.  Cbusagnjr  (de  podir).  F.  Cburcliill. 
Uphhud  (two  piirs),  W.  Gnyloti,  K.  GrMolitigb, 
C.  Ilenint-,  Gruif  Hewitt,  J.  de  Luarcwiicb  (ahort), 
C.  E.  M.  Lnj,  T.  Lovati,  B.  W.  ilurpliy.  Prof. 
Pajoi.  T.  Radlonl  O^iig.  (▼*>  varieties).  P.  RizxoU 
(long,  with  two  and  three  blades;  abort,  and  foot 
tvovarielied).  Sir  J.  SiiupcoD  (toDg,  two  pairs;  and 
abort).  A  forceps  baiing  the  blades  corcred  with 
■  leather. 

¥vvt»  Beplacek— Sir  C.  Loeocli. 

IlTSTEXoriioiLs — Prof.  Breslan,  J.  de  Liuarewitcb  (three 
ipccimcns). 

brv.u.iD's  Ukikkixc  Glass — Cooper. 

Letcb. — J.  L.  Bodilacrt 

Mktuotohes — It.  Greeiilialgli  (two  varietiet),  J.  de  L«2ut> 
witeb  {/{^ittrotome),  Sir  J.  Simpsoa. 

OviBiOTOMT  Claup — T.  Spcnccr  WcUa. 

„  Tbocab  Svpiios — T.  Spencer  Wella. 

„  „         TuBl'LAB— T.  Spencer  WelU. 

^  „        Spbisq— T.  Speai.tr  WclU. 

Ovum  Foroefs — F.  W.  Daiine,  F.  Einoli. 
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Parallel  Otakiak  Claup,  used  in  searing  the  pecticte — 
J.  dc  LsZarewitcb. 

Pblvimetkus— J.  de   LaEirewilch   (Uirec   varieties;  two 

■  ]>eciniei)s  of  aiie),  F.  LozxHti,  P.  ICizxuli. 

PEHroK-vroRa— .\ss*liii],  C.  Hniun,  MaUlew»,  F.  Rixsoli, 
Smtliie,  Sir  J.  Simpsun. 

PEt3ARl£» — Duffiu.  H.  L.  Hodge,  J.  Je  Lazarevitch  (two 
kiiitts),  ZwAiicke. 

„         £la3TIC~S.  Giurdauo. 

„         Oalvanio— 8.  GiurcUno. 

M  iMrLATING— Salt. 

AiB. 
See  Hystesophoks,  Utkris^k  Supports. 
PiCBcE  Meu£ri..ve— F.  DubojM. 
FLEXrUETsa — i.  de  L&2ar«wit«b. 
PoLrPTBiTE— J.  H.  Aveling. 
FoLYPDS  Snake — Graare. 

„       Forceps — Maw. 

pBXMATvatt  Labuub,  iKHTBVHBKTa  FOB  raouuoiHo — R. 
Barnw,  P.  Dubois,  J.  de  Laxarewitcb. 

ScitiiiUKs,  Utukins— Maw. 

„         (for  iucioiug  Pcriiiitum) — J.  de  Luarewilcli. 
Sfecdla,  Astiquk. 

„       Tbitalve — P.  Rtzsoli,  Sir  J.  SimpaoD. 

„       F0LI1-VI.AUEI]— BeaDmout  (Toronto). 

A  CASE  cUQt^iiij]gS{>ccu]a  of  varioua  kinds:  two 
tabular  {mefal  gift),  two  Irivalvcs,  and  odc  bivalve 
(Autliura  unknown). 

Stethoscope,  Dousl? — W.  KUneke. 

SiKHiOE   Stphohs — A,    HiggineoD,  KciiDcdy.  Sarory  ft 
Moore. 

TiBE-TiTEs— LoUini,  F.  Riwoli. 

Tbanspubiok,  iNaTBimENTS  tvB. — L,  de  Bcliua,  A.  Caaelli, 

Laundjr. 

^  „  GuAViTATONT — (Autlior  iin- 

kaown}. 

10 


14S  CAVAUWUB  or  fBB  MtniOH. 

TVTAU  S'AtPIEJITlOII  roDB  LA.  Matbicb — C.  Hciiiug. 

VrtmiMX  fotctn — Hav, 

„       Sovao — 1.  i*    L«nrewitch    (podut).  Sir  J. 
SimpaoD. 

„  „    DiLATou,  Nm.  1  to  t— J.  d«  lAianwitdi. 

„      8nM— J.  AmnD  (two  nut)*  A.  Ueadows. 

„  „        (for  Draiiuige) — J.  d«  Luamritcb. 

„       SttpPOET  (for  BetrorernoD) — Calthrop. 
Taoimil  Tampon — B.  Oreeii)ul(b. 
TlOTiB— Prof.  Fftbbri  (tvo  Tarutiea). 


CATALOaVB  or  THE  MCSEDK.  147 


ANATOMICAL  AND  PATHOLOGICAL 

SPECIMENS. 

I.   AKATOKtOAt.. 

A  prepurfltion  «1)a«in|>  the  cnn<!iiion  of  the  uterus  wi 
iu  appendages  a  few  dnys  after  doliTcry,  nl  obout  tbc 
■eventti  euodcIi. 

A  placenta,  witli  carreBpotiding  portion  of  uterus, 
sliowiDg  tlie  utera-plflcenlal  deciduns.  A  dcacriptiou  wilt 
Ik  fuuud  iu  llie  '  Lancet,'  February  2:)rd.  lUAS,  p.  '204. 

Tvo  fietuBea  of  about  foiir  moothi ;  one  atUcbed  by 
its  cord  to  the  pUeenta,  the  other  enclosed  in  its  mem- 
bran  es. 

Fcetus  of  about  tlirce  moaths  encloted  in  its  membranes, 
with  plNcenla. 

Two  Stirmnii)  toade — male  and  female:  the  fcmiiU 
Btiowiog  cellulea  on  her  back  in  which  the  young  tadpoles 
hare  been  changed  into  toads. 

2.  PATU0L00IC1.L. 

Fibrous   tumour  of  the   uUtus   (see   the   'Obstetrical 

Transaction *,'  to),  viil,  p.  105). 

Intrauti-riiio  Rbrous  tumour,  removed  by  tbe  «Qgle- 
wire  ^crniscur. 

Fibrous  tumour  of  tbe  uttrni  expelled  by  natural  pro- 
ceues  after  abortion. 

Segment  of  a  large  Abrous  tumour  (ovarian  or  nterine), 
the  centre  of  the  growth  bting  occupied  by  a  large  cyst, 
and  the  coutnining  wall  aifemging  about  an  inch  in  thick- 
neaa  (see  the  'OliBietricnl  TniiiMHciiona,'  vol.  xx,  p.  58). 

Specimen  of  an  extrauteriije  gratation. 

An  extrauterine  gi>i>tAlioii,  with  hypertropliied  Gtn- 
brialcd  extremity  of  llie  Fallopiau  tube  (aee  the  '  Obetelriail 
Traiisaotiona,'  rol.  xiii,  p.  26H). 

An  entire  ovum  of  between  two  and  three  montlis* 
gestation,  which  died  al  that  period,  and  was  lAcrwards 
retained  in  uirro  for  three  montba,  when  it  was  expelled. 


^B 

CAtAumv^Sfr^  ilea  ■  d  u .      ^^^^^^^^^^B 

B 

MODELS.                                        ^^t 

^^^                      Two  caaea  of  wax  modcli.  rrpreneiitiDg  (I)  the  ooriMkl          ^^^H 

■  AU(1  varioua  pntholo^rAl  coiiJiliuiis  of  the  ot  und  cervix           ^^^H 

■  uUri,  &c. ;  (11)  pal_v|>i  o(  the  ut»riii,  with  their  diflVreut          ^^^H 
fc                         «tuu:hineiit«.                                                                                       ^^^^| 

^B 

Cask                                                   ^^M 

^B 

OS    AND    OEItVIX    UTEKI.                                                        ^^^H 

ff             I. 

Normnl  coadition  of  the  oa  anil  cemx.                             ^^^| 

2. 

Cervix  inflamed,  without  ulccratiuii.                                    ^^^H 

3.  Certix,  more  intense  intlnmciiatioD  :  mnrkii  of  scuri-         ^^^^| 
ficKtion.                                                                                                 ^^^1 

•i.  Slight  inSamrantiou  within  the  cavity  of  the  OFrm.          ^^^| 
glnnds  eaUrged.                                                                                ^^^^| 

5. 

lutlaRimBtioii  of  the  cftvily  of  the  cervix.                            ^^^H 

6. 

Inflnmed  glsiiils  scattered  over  th«  turfAcc.                        ^^^H 

7. 

Marks  uf  leech-hilea.                                                             ^^^^| 

8. 

Slight  erosiou  or  ul(<«ratinii  nlioiit  the  oa.                           ^^^^| 

9. 

Ulceration  of  the  anterior  lip.                                              ^^^H 

10. 

UIccratioQ  of  hoth  lipa.                                                         ^^^H 

11. 

Irregularly -formed  ulcer,  and  raised.                                  ^^^^| 

i2. 

Estcnsire  ulceration  with  everted  rotrgin.                        ^^^H 

13. 

Spreadiitg  ulci-r.                                                                    ^^^^| 

14. 

Large  and  prominent  ulcer.                                                ^^^H 

15-17,  Specific  iiypfailitic  ulcemitoii.                                            ^| 

IS.  Dccp-8eat«d  ulceralion,  with  hypertrophy  of  the                H 
^^^                   Btilerior  lip,                                                                                         ^^^H 

^H 

Deep-acRted  ulcpraiioii,  exposed  by  bivalve  tpec^ilum.         ^^^| 

^H 

Uleer  bcj;inning  1o  heal,  anterior  lip.                                 ^^^| 

^^^H 

Ulcer  healing,  mortr  advaticvd.                                             ^^^^| 

^^^H 

Ulcer  healing,  mill  more  advanced.                                    ^^^H 

^^^H 

Ulcer  healing,  with  irregular  margin.                              ^^^| 
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24.  Mealing  of  the  ant«nor  lip. 

25.  UealiDg  of  the  poaUriar  lip. 

'Z6.  Surfnce  henled,  witli  tlie  anterior  lip  cong^iledj  Sx. 

27.  Surface  henled. 

28.  loflamination  of  the  cenrix,  and  alcerfttion  of  oa. 

29.  C«rvix   and  oa  tincsB    often    met  with   in   atrnle 
femalea. 

Cask  II. 

KUTPT    OF  THt    DTIRVS. 

30-1.  Small  polypi  attached  to  the  external  aurface  of 
the  cerrix. 

33.  InlrauteriDe  polypac, 

33.  Smiili  pendulouR  poly pua  attached  to  the  exlernal 
aurfsce  of  the  cervix. 

34.  Smalt  penduloua  polypui  protruding  at  the  on. 
35-6.  Extrauterine  polypi. 

37.  Polypua  attached  to  the  oa  tiiioo. 

38.  Small  cyaiic  polypi  ou  ihe  walla  of  the  cervix. 

39.  Polypua  attached  lo  the  lide  of  the  utenu. 

•40.  Small  pediculated  polypi  of  the  cerrix  uteri ;  dis- 
tue  of  the  body  of  the  nterui  coexisting. 

41.  Polypua  attached  to  the  fundua  uteri. 


